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(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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8. Ocean marine....
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17.1 Other liability.......c.coorvrrneenee.
17.3 Excess workers' compensation.
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19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

e (10,452)
.................... (6.599)
0

=

o oc

. Burglary and theft..
27. Boiler and machinery
28. Credit....
30. Warranty...
34. Aggregate write-ins for other lines of business. .0 . L0 .
35, TOTALS ().

LS OF WRITE-IN

. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2008 of the S E L ECT I N S U RAN C E CO M PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 0 A

VvO'6l

NAIC Group Code.....3548  NAIC Company Code....22233 BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 BB 0

2.1 AllIEA INES....cocvieeeriecieieiee e
2.2 MUItIPIE PETIl CrOP....u ettt
2.3 Federal flood.................
3. Farmowners multiple peril.

4. Homeowners multiple peril..........cccccorvrunnee. 0
5.1 Commercial multiple peril (non-liability portion) B (510 I (75,601) | cvovverrreerns 182,581 ....107,752
5.2 Commercial multiple peril (liability portion)............ccceveeeviereiniiens [eveivrsnreveseinnieeeendd |0 e [0 [0 | (3,890) [.oovrrrrennn. 1,175,769 15,518 74,646
6. Mortgage guaranty..........c.ccocovreereenennn. 0 . L0
8. Ocean marine.... L0

9. Inland marine....

10. Financial guaranty.

11. Medical malpractice..

12. Earthquake..........cccovvvunenee

13. Group accident and health (b)...

14. Credit A & H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e
15.6 Medicare Title XVIII exempt from state taxes or fees......................
15.7 AllOther A& H (B).vuveieicicieeee e
15.8 Federal employees health benefits program premium (b). 0. 20 . .

16. Workers' COMpeNnSation............ccveveevererrererenenseesniennes 0. 0 . ..(24,639) |..... ...62,545 |..
17.1 Other liability............ccovveve... .0 . .20 . . ..(70,923) |..... 167,714 |..
17.3 Excess workers' compensation.

18. Products li@bility...........coveeereuierieieirincireneeseseeeenne
19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns
19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.

21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

0
0
0
0
0

=

o oc

. Burglary and theft..
27. Boiler and machinery
28. Credit....
30. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS ().

10,561

LS OF WRITE-INS

. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2008 of the S E L ECT I N S U RAN C E CO M PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 00 R

0oJ’6l

NAIC Group Code.....3548  NAIC Company Code....22233 BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 BB 0 0

2.1 AllIEA INES....cocvieeeriecieieiee e
2.2 MUItIPIE PETIl CrOP....u ettt
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril..........cccccorvrunnee.
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)............ccoeveerererrennnns
6. Mortgage guaranty..........c.ccocovreereenennn.
8. Ocean marine....
9. Inland marine....
10. Financial guaranty.
11. Medical malpractice..
12. Earthquake..........cccovvvunenee
13. Group accident and health (b)...
14. Credit A & H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e
15.6 Medicare Title XVIII exempt from state taxes or fees......................
15.7 AllOther A& H (B).vuveieicicieeee e
15.8 Federal employees health benefits program premium (b).
16. Workers' COMpeNnSation............ccveveevererrererenenseesniennes
17.1 Other liability.......c.coorvrrneenee.
17.3 Excess workers' compensation.
18. Products li@bility...........coveeereuierieieirincireneeseseeeenne
19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns
19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

=

o oc

. Burglary and theft..
27. Boiler and machinery
28. Credit....
30. Warranty...
34. Aggregate write-ins for other lines of business. .0 . L0 .
35, TOTALS ().

LS OF WRITE-IN

. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




1061

Annual Statement for the year 2008 of the S E L ECT I N S U RAN C E CO M PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 00 A

NAIC Group Code.....3548  NAIC Company Code....22233 BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 BB

2.1 AllIEA INES....cocvieeeriecieieiee e

2.2 MUItIPIE PETIl CrOP....u ettt

2.3 Federal flood.................

3. Farmowners multiple peril.

4. Homeowners multiple peril..........cccccorvrunnee.
5.1 Commercial multiple peril (non-liability portion).............cccoevrevrvenenne
5.2 Commercial multiple peril (liability portion)............ccoeveerererrennnns

6. Mortgage guaranty..........c.ccocovreereenennn.

8. Ocean marine....

9. Inland marine....

10. Financial guaranty.

11. Medical malpractice..

12. Earthquake..........cccovvvunenee

13. Group accident and health (b)...

14. Credit A & H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e
15.6 Medicare Title XVIII exempt from state taxes or fees......................
15.7 AllOther A& H (B).vuveieicicieeee e
15.8 Federal employees health benefits program premium (b).

16. Workers' COMpeNnSation............ccveveevererrererenenseesniennes .0 . . .
17.1 Other liability.......c.coorvrrneenee. .0 . .. .57, . 1
17.3 Excess workers' compensation. .

18. Products li@bility...........coveeereuierieieirincireneeseseeeenne
19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns
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19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.

21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

. Burglary and theft..
. Boiler and machinery
. Credit....
. Warranty...
. Aggregate write-ins for other lines of business.

L TOTALS (8).eooooeeeeee e

[eR=R-R-R-N-R-N-NoR-NeleNeRoleReNoloReloNeReRoR-R=)

o oc

LS OF WRITE-IN

3499

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

. Summary of remaining write-ins for Line 34 from overflow page....

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2008 of the S E L ECT I N S U RAN C E CO M PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 0 A

3d°61

NAIC Group Code.....3548  NAIC Company Code....22233 BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 BB 0 0

2.1 AllIEA INES....cocvieeeriecieieiee e
2.2 MUItIPIE PETIl CrOP....u ettt
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril..........cccccorvrunnee.
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)............ccoeveerererrennnns
6. Mortgage guaranty..........c.ccocovreereenennn.
8. Ocean marine....
9. Inland marine....
10. Financial guaranty.
11. Medical malpractice..
12. Earthquake..........cccovvvunenee
13. Group accident and health (b)...
14. Credit A & H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e
15.6 Medicare Title XVIII exempt from state taxes or fees......................
15.7 AllOther A& H (B).vuveieicicieeee e
15.8 Federal employees health benefits program premium (b).
16. Workers' COMpeNnSation............ccveveevererrererenenseesniennes
17.1 Other liability.......c.coorvrrneenee.
17.3 Excess workers' compensation.
18. Products li@bility...........coveeereuierieieirincireneeseseeeenne
19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns
19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

=

o oc

. Burglary and theft..
27. Boiler and machinery
28. Credit....
30. Warranty...
34. Aggregate write-ins for other lines of business. .0 . L0 .
35, TOTALS ().

LS OF WRITE-IN

. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the

NAIC Group Code.....3548  NAIC Company Code....22233

SELECT INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 2 2 2 3 3200384301010 0 =*

BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 BB 0 0
2.1 AllIEA INES....cocvieeeriecieieiee e

2:2 MUIIDIE PEIII CTOP......vecvveicieetcce e
2.3 Federal flood.................

. Farmowners multiple

. Homeowners multiple peril
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)............ccoeveveierreieninns
. Mortgage guaranty..........ccocceerereurennnne

. Ocean marine....
. Inland marine....
. Financial guaranty.
. Medical malpractice..

. Earthquake........cccocovvvnnee.
. Group accident and health (b
. Credit A & H (group and individual)

Collectively renewabl

15.3 Guaranteed renewab

Non-cancelable A & H (b).........

peril.

)...
e A&H (b)

le A&H (

Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e

.6 Medicare Title XVIIl exempt from state taxes or fees............c.........
15.7 AllOther A& H (B).vuveieicicieeee e
Federal employees health benefits program premium (b).

. Workers' compensation..............

Other liability.............

17.3 Excess workers' com

. Products liability..........ccoeueeriiieinininenreecsee

Private passenger auto no-fault (personal injury protection).
Other private passenger auto liability............c.ccccoeviiierisieieninns
Commercial auto no-fault (personal injury protection)..........c.c.c......
Other commercial auto liability
Private passenger auto physical damage.
Commercial auto physical damage.......

. Burglary and theft..
. Boiler and machinery
. Credit....
. Warranty...

. Aggregate write-ins for other lines of business.
o TOTALS (8).veveririririniicieristisei et

pensation.

=

76,77

:

1243207 |.
166473 |
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LS OF WRITE-INS

3499

. Summary of remaining write-ins for Line 34 from overflow page....
. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2008 of the S E L ECT I N S U RAN C E CO M PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 0 A

vVO'6l

NAIC Group Code.....3548  NAIC Company Code....22233 BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 BB 0 0

2.1 AllIEA INES....cocvieeeriecieieiee e
2.2 MUItIPIE PETIl CrOP....u ettt
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril..........cccccorvrunnee.
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)............ccoeveerererrennnns
6. Mortgage guaranty..........c.ccocovreereenennn.
8. Ocean marine....
9. Inland marine....
10. Financial guaranty.
11. Medical malpractice..
12. Earthquake..........cccovvvunenee
13. Group accident and health (b)...
14. Credit A & H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e
15.6 Medicare Title XVIII exempt from state taxes or fees......................
15.7 AllOther A& H (B).vuveieicicieeee e
15.8 Federal employees health benefits program premium (b). 0. 20 . .
16. Workers' COMpeNnSation............ccveveevererrererenenseesniennes 0. 0 . .(101,159) | ..... 1,353,585 |..
17.1 Other liability............ccovveve... .0 . .20 . .(125,725) |..... 106,229 |..
17.3 Excess workers' compensation.
18. Products li@bility...........coveeereuierieieirincireneeseseeeenne
19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns
19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

=

o oc

. Burglary and theft..
27. Boiler and machinery
28. Credit....
30. Warranty...
34. Aggregate write-ins for other lines of business.

35, TOTALS (8).vreeseeseseseseseseseses e 60,607 |..

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the

NAIC Group Code.....3548  NAIC Company Code....22233

SELECT INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)
BUSINESS IN GRAND TOTAL DURING THE YEAR

* 2 2 2 3 3200384305910 0 =*

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 BB 0
2.1 AllIEA INES....cocvieeeriecieieiee e

2:2 MUIIDIE PEIII CTOP......vecvveicieetcce e

2.3 Federal flood.................

5.1 Commercial multiple peril (non-liability portion)

. Farmowners multiple peril.
. Homeowners multiple peril..........ccccovrennnae

5:2 Commercial multiple peril (liability portion)............ccoeveveierreieninns

15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e

. Mortgage guaranty..........ccocceerereurennnne
. Ocean marine....
. Inland marine....
. Financial guaranty.
. Medical malpractice..
. Earthquake........cccocovvvnnee.
. Group accident and health (b)...
. Credit A & H (group and individual)

Collectively renewable A&H (b)

=

15.6 Medicare Title XVIII exempt from state taxes or fees......................

15.7 ALONET A & H (D).
15.8 Federal employees health benefits program premium (b).

17.3 Excess workers' compensation.

. Workers' compensation.............cccecverneienieinineennnns
Other liability..........cccoerveenee

. Products liability..........ccoeueeriiieinininenreecsee
Private passenger auto no-fault (personal injury protection).

19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns
19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.

21.2 Commercial auto physical damage.......

Private passenger auto physical damage.

. Burglary and theft..
. Boiler and machinery
. Credit....
. Warranty...
. Aggregate write-ins for other lines of business.
. TOTALS (a)

B 279,858 |.

....... 474,729
..(11,681,357)

....349,02

210 |...
..548,759

1

o oc

DETAI

3499

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

. Summary of remaining write-ins for Line 34 from overflow page....

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the

NAIC Group Code.....3548  NAIC Company Code....22233

SELECT INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

IOWA DURING THE YEAR

* 2 2 2 3 320023843016 100 =*

BUSINESS IN THE STATE OF
3 4

Gross Premiums, Including Policy and 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 BB 0 0
2.1 AllIEA INES....cocvieeeriecieieiee e

2:2 MUIIDIE PEIII CTOP......vecvveicieetcce e

2.3 Federal flood.................

5.1 Commercial multiple peril (non-liability portion)

. Farmowners multiple peril.
. Homeowners multiple peril..........ccccovrennnae

5:2 Commercial multiple peril (liability portion)............ccoeveveierreieninns

15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e

. Mortgage guaranty..........ccocceerereurennnne
. Ocean marine....
. Inland marine....
. Financial guaranty.
. Medical malpractice..
. Earthquake........cccocovvvnnee.
. Group accident and health (b)...
. Credit A & H (group and individual)

=

15.6 Medicare Title XVIII exempt from state taxes or fees......................

15.7 ALONET A & H (D).
15.8 Federal employees health benefits program premium (b).

. Workers' compensation.............cccecverneienieinineennnns

17.1 Other liability.........cocovvevenee.

17.3 Excess workers' compensation.

19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns

. Products liability..........ccoeueeriiieinininenreecsee

19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.

21.2 Commercial auto physical damage.......

Private passenger auto physical damage.

. Burglary and theft..
. Boiler and machinery
. Credit....
. Warranty...
. Aggregate write-ins for other lines of business.

L TOTALS (8).eooooeeeeee e

o oc

LS OF WRITE-IN

3499

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

. Summary of remaining write-ins for Line 34 from overflow page....

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the

NAIC Group Code.....3548  NAIC Company Code....22233

SELECT INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)
BUSINESS IN THE STATE OF

HE YEAR

* 2 2 2 3 3200138 430131400 =*

Gross Premiums, Including Policy and 3 4 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvag Unpaid Expense Paid Expense Incurred Expenses Fees

IDAHO DURING T
5

24 Alied INES oo

2:2 MUIIDIE PEIII CTOP......vecvveicieetcce e

2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril..........cccccorvrunnee.

5.1 Commercial multiple peril (non-liability portion)

5.2 Commercial multiple peril (liability portion)............ccccevevrnnee
6. Mortgage guaranty..........c.ccocovreereenennn.
8. Ocean marine....
9. Inland marine....

10. Financial guaranty.

11. Medical malpractice..

12. Earthquake..........cccovvvunenee

13. Group accident and health (b)...

14. Credit A & H (group and individual)

15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)...

=

15.5 Other accident Only.........cccovrurenrerrerenerereeeeeseeeeeeeees
15.6 Medicare Title XVIII exempt from state taxes or fees......................

15.7 AllOther A& H (B).vuveieicicieeee e
15.8 Federal employees health benefits program premium (b).
16. Workers' COMpeNnSation............ccveveevererrererenenseesniennes
Other liability..........cccoerveenee
17.3 Excess workers' compensation.
18. Products li@bility...........coveeereuierieieirincireneeseseeeenne
Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability...............ccoceerivrinnnes

19.3 Commercial auto no-fault (personal injury protection)..........c.coc......

19.4 Other commercial auto liability............cccccovverernnnee.
Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

. Burglary and theft..
27. Boiler and machinery
28. Credit....
30. Warranty...
34. Aggregate write-ins for other lines of business.

35, TOTALS (8).vreeseeseseseseseseseses e

e) Incurred
0

Expense Unpaid
0

o oc

LS OF WRITE-IN

3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

. Summary of remaining write-ins for Line 34 from overflow page....

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2008 of the S E L ECT I N S U RAN C E CO M PANY
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NAIC Group Code.....3548  NAIC Company Code....22233 BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 BB 0 0
2.1 AllIEA INES....cocvieeeriecieieiee e

2:2 MUIIDIE PEIII CTOP......vecvveicieetcce e
2.3 Federal flood.................
3. Farmowners multiple peril.

4. Homeowners multiple peril..........cccccorvrunnee. 3
5.1 Commercial multiple peril (non-liability portion) ....8,942
5.2 Commercial multiple peril (liability portion)............ccoeveerererrennnns 10,027
6. Mortgage guaranty..........c.ccocovreereenennn. L0
8. Ocean marine.... L0

9. Inland marine....
10. Financial guaranty.
11. Medical malpractice..
12. Earthquake..........cccovvvunenee
13. Group accident and health (b)...
14. Credit A & H (group and individual)

15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e
15.6 Medicare Title XVIII exempt from state taxes or fees......................
15.7 AllOther A& H (B).vuveieicicieeee e
15.8 Federal employees health benefits program premium (b).
16. Workers' COMpeNnSation............ccveveevererrererenenseesniennes
17.1 Other liability............ccovveve...
17.3 Excess workers' compensation.
18. Products li@bility...........coveeereuierieieirincireneeseseeeenne
19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns
19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

=

o oc

. Burglary and theft..
27. Boiler and machinery
28. Credit....
30. Warranty...
34. Aggregate write-ins for other lines of business.

35, TOTALS (8).vreeseeseseseseseseseses e e 2344 |. .

DETAILS OF WRITE-IN

. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the

NAIC Group Code.....3548  NAIC Company Code....22233

SELECT INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

INDIANA  DURING THE YEAR

* 2 2 2 3 3200384301510 0 =*

Gross Premiums, Including Policy and 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvag Unpaid Expense Paid Expense Incurred Expenses Fees

BUSINESS IN THE STATE OF
3 4

2.4 MG NS
2.2 MUItIPIE PETIl CrOP....u ettt

2.3 Federal flood.................

5.1 Commercial multiple peril (non-liability portion)

. Farmowners multiple peril.
. Homeowners multiple peril..........ccccovrennnae

5:2 Commercial multiple peril (liability portion)............ccoeveveierreieninns

15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e

. Mortgage guaranty..........ccocceerereurennnne
. Ocean marine....
. Inland marine....
. Financial guaranty.
. Medical malpractice..
. Earthquake........cccocovvvnnee.
. Group accident and health (b)...
. Credit A & H (group and individual)

=

15.6 Medicare Title XVIII exempt from state taxes or fees......................

15.7 ALONET A & H (D).
15.8 Federal employees health benefits program premium (b).

. Workers' compensation.............cccecverneienieinineennnns

17.1 Other liability.........cocovvevenee.

17.3 Excess workers' compensation.

19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns

. Products liability..........ccoeueeriiieinininenreecsee

19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.

21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

. Burglary and theft..
. Boiler and machinery
. Credit....
. Warranty...
. Aggregate write-ins for other lines of business.

L TOTALS (8).eooooeeeeee e

e) Incurred
0

Expense Unpaid
0

o oc

LS OF WRITE-IN

3499

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

. Summary of remaining write-ins for Line 34 from overflow page....

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2008 of the S E L ECT I N S U RAN C E CO M PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 0 A
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NAIC Group Code.....3548  NAIC Company Code....22233 BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 BB 0 0
2.1 AllIEA INES....cocvieeeriecieieiee e

2.2 MUItIPIE PETIl CrOP....u ettt
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril..........cccccorvrunnee.
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)............ccoeveerererrennnns
6. Mortgage guaranty..........c.ccocovreereenennn.
8. Ocean marine....
9. Inland marine....
10. Financial guaranty.
11. Medical malpractice..
12. Earthquake..........cccovvvunenee
13. Group accident and health (b)...
14. Credit A & H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e
15.6 Medicare Title XVIII exempt from state taxes or fees......................
15.7 AllOther A& H (B).vuveieicicieeee e
15.8 Federal employees health benefits program premium (b).
16. Workers' COMpeNnSation............ccveveevererrererenenseesniennes
17.1 Other liability.......c.coorvrrneenee.
17.3 Excess workers' compensation.
18. Products li@bility...........coveeereuierieieirincireneeseseeeenne
19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns
19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

=

o oc

. Burglary and theft..
27. Boiler and machinery
28. Credit....
30. Warranty...
34. Aggregate write-ins for other lines of business. .0 . L0 .
35, TOTALS ().

LS OF WRITE-IN

. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




AN'6L

Annual Statement for the year 2008 of the

SELECT INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 2 2 2 3 320023843018 100 =*

NAIC Group Code.....3548  NAIC Company Code....22233 BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvag Unpaid Expense Paid Expense Incurred Expenses Fees

2.4 MG NS
2.2 MUItIPIE PETIl CrOP....u ettt

2.3 Federal flood.................

5.1 Commercial multiple peril (non-liability portion)

. Farmowners multiple peril.
. Homeowners multiple peril..........ccccovrennnae

5:2 Commercial multiple peril (liability portion)............ccoeveveierreieninns

15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e

. Mortgage guaranty..........ccocceerereurennnne
. Ocean marine....
. Inland marine....
. Financial guaranty.
. Medical malpractice..
. Earthquake........cccocovvvnnee.
. Group accident and health (b)...
. Credit A & H (group and individual)

=

15.6 Medicare Title XVIII exempt from state taxes or fees......................

15.7 ALONET A & H (D).
15.8 Federal employees health benefits program premium (b).

. Workers' compensation.............cccecverneienieinineennnns

17.1 Other liability.........cocovvevenee.

17.3 Excess workers' compensation.

19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns

. Products liability..........ccoeueeriiieinininenreecsee

19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.

21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

. Burglary and theft..
. Boiler and machinery
. Credit....
. Warranty...
. Aggregate write-ins for other lines of business.

L TOTALS (8).eooooeeeeee e

e) Incurred
0

Expense Unpaid
0

o oc

LS OF WRITE-IN

3499

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

. Summary of remaining write-ins for Line 34 from overflow page....

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




V716l

Annual Statement for the year 2008 of the S E L ECT I N S U RAN C E CO M PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 0 AR

NAIC Group Code.....3548  NAIC Company Code....22233 BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 BB 0

2.1 AllIEA INES....cocvieeeriecieieiee e
2.2 MUItIPIE PETIl CrOP....u ettt
2.3 Federal flood.................
3. Farmowners multiple peril.

4. Homeowners multiple peril..........cccccorvrunnee. 0
5.1 Commercial multiple peril (non-liability portion) ....1,905
5.2 Commercial multiple peril (liability portion)............ccoeveerererrennnns 11,398

6. Mortgage guaranty..........c.ccocovreereenennn. L0

8. Ocean marine....
9. Inland marine....
10. Financial guaranty.
11. Medical malpractice..
12. Earthquake..........cccovvvunenee
13. Group accident and health (b)...
14. Credit A & H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e
15.6 Medicare Title XVIII exempt from state taxes or fees......................
15.7 AllOther A& H (B).vuveieicicieeee e
15.8 Federal employees health benefits program premium (b).
16. Workers' COMpeNnSation............ccveveevererrererenenseesniennes
17.1 Other liability............ccovveve...
17.3 Excess workers' compensation.
18. Products li@bility...........coveeereuierieieirincireneeseseeeenne
19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns
19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.
21.1 Private passenger auto physical damage.
Commercial auto physical damage.......

=

o oc

. Burglary and theft..
27. Boiler and machinery
28. Credit....
30. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS ().

. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




an-el

Annual Statement for the year 2008 of the

SELECT INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 2 2 2 3 3200384302110 0 =*

NAIC Group Code.....3548  NAIC Company Code....22233 BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvag Unpaid Expense Paid Expense Incurred Expenses Fees

2.4 MG NS
2.2 MUItIPIE PETIl CrOP....u ettt

2.3 Federal flood.................

5.1 Commercial multiple peril (non-liability portion)

. Farmowners multiple peril.
. Homeowners multiple peril..........ccccovrennnae

5:2 Commercial multiple peril (liability portion)............ccoeveveierreieninns

15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e

. Mortgage guaranty..........ccocceerereurennnne
. Ocean marine....
. Inland marine....
. Financial guaranty.
. Medical malpractice..
. Earthquake........cccocovvvnnee.
. Group accident and health (b)...
. Credit A & H (group and individual)

=

15.6 Medicare Title XVIII exempt from state taxes or fees......................

15.7 ALONET A & H (D).
15.8 Federal employees health benefits program premium (b).

. Workers' compensation.............cccecverneienieinineennnns

17.1 Other liability.........cocovvevenee.

17.3 Excess workers' compensation.

19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns

. Products liability..........ccoeueeriiieinininenreecsee

19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.

21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

. Burglary and theft..
. Boiler and machinery
. Credit....
. Warranty...
. Aggregate write-ins for other lines of business.

L TOTALS (8).eooooeeeeee e

e) Incurred
0

Expense Unpaid
0

o oc

LS OF WRITE-IN

3499

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

. Summary of remaining write-ins for Line 34 from overflow page....

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




IN'6L

Annual Statement for the year 2008 of the S E L ECT I N S U RAN C E CO M PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 0 A

NAIC Group Code.....3548  NAIC Company Code....22233 BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
3 5 6

Gross Premiums, Including Policy and 4 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 BB 0
2.1 AllIEA INES....cocvieeeriecieieiee e

2.2 MUItIPIE PETIl CrOP....u ettt
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril..........cccccorvrunnee.
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)............ccoeveerererrennnns
6. Mortgage guaranty..........c.ccocovreereenennn.
8. Ocean marine....
9. Inland marine....
10. Financial guaranty.
11. Medical malpractice..
12. Earthquake..........cccovvvunenee
13. Group accident and health (b)...
14. Credit A & H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e
15.6 Medicare Title XVIII exempt from state taxes or fees......................
15.7 AllOther A& H (B).vuveieicicieeee e .0 . .0 . L0
15.8 Federal employees health benefits program premium (b). 0. 20 . w0 0| G0
16. Workers' COMpeNnSation............ccveveevererrererenenseesniennes .0 . G0 . ....(469) |..... .. 163 ..
17.1 Other liability.......c.coorvrrneenee. .0 . 0. . ..(64,726) |..... 105,436 |..
17.3 Excess workers' compensation.
18. Products li@bility...........coveeereuierieieirincireneeseseeeenne
19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns
19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.
21.1 Private passenger auto physical damage.
Commercial auto physical damage.......

=

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

. Burglary and theft..
27. Boiler and machinery
28. Credit....
30. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS ().

. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the S E L ECT I N S U RAN C E CO M PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 0

NAIC Group Code.....3548  NAIC Company Code....22233 BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 BB 0

2.1 AllIEA INES....cocvieeeriecieieiee e
2.2 MUItIPIE PETIl CrOP....u ettt
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril..........cccccorvrunnee.
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)............ccoeveerererrennnns
6. Mortgage guaranty..........c.ccocovreereenennn.
8. Ocean marine....
9. Inland marine....
10. Financial guaranty.
11. Medical malpractice..
12. Earthquake..........cccovvvunenee
13. Group accident and health (b)...
14. Credit A & H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e
15.6 Medicare Title XVIII exempt from state taxes or fees......................
15.7 AllOther A& H (B).vuveieicicieeee e
15.8 Federal employees health benefits program premium (b).
16. Workers' COMpeNnSation............ccveveevererrererenenseesniennes
17.1 Other liability.......c.coorvrrneenee.
17.3 Excess workers' compensation.
18. Products li@bility...........coveeereuierieieirincireneeseseeeenne
19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns
19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.
21.1 Private passenger auto physical damage.
Commercial auto physical damage.......

=

o oc

. Burglary and theft..
27. Boiler and machinery
28. Credit....
30. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS ().

. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the S E L ECT I N S U RAN C E CO M PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 00 R

NAIC Group Code.....3548  NAIC Company Code....22233 BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 BB 0
2.1 AllIEA INES....cocvieeeriecieieiee e

2.2 MUItIPIE PETIl CrOP....u ettt
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril..........cccccorvrunnee.

5.1 Commercial multiple peril (non-liability portion).............cccoevrevrvenenne

5.2 Commercial multiple peril (liability portion)............ccoeveerererrennnns

6. Mortgage guaranty..........c.ccocovreereenennn.
8. Ocean marine....
9. Inland marine....

10. Financial guaranty.

11. Medical malpractice..

12. Earthquake..........cccovvvunenee

13. Group accident and health (b)...

14. Credit A & H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e
15.6 Medicare Title XVIII exempt from state taxes or fees......................
15.7 AllOther A& H (B).vuveieicicieeee e
15.8 Federal employees health benefits program premium (b).

16. Workers' COMpeNnSation............ccveveevererrererenenseesniennes .0 . . .
17.1 Other liability.......c.coorvrrneenee. .0 . .. ....38, . . .(831
17.3 Excess workers' compensation. .

18. Products li@bility...........coveeereuierieieirincireneeseseeeenne
19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns
19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.

21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

17,479

0
0
0
0
0

=

o oc

(677)
867)

. Burglary and theft..
27. Boiler and machinery
28. Credit....
30. Warranty...
34. Aggregate write-ins for other lines of business.

35, TOTALS (8).vreeseeseseseseseseseses e 1,209,191

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




SIN'61

Annual Statement for the year 2008 of the

SELECT INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 2 2 2 3 3200284302510 0 =*

NAIC Group Code.....3548  NAIC Company Code....22233 BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvag Unpaid Expense Paid Expense Incurred Expenses Fees

2.4 MG NS
2.2 MUItIPIE PETIl CrOP....u ettt

2.3 Federal flood.................

5.1 Commercial multiple peril (non-liability portion)

. Farmowners multiple peril.
. Homeowners multiple peril..........ccccovrennnae

5:2 Commercial multiple peril (liability portion)............ccoeveveierreieninns

15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e

. Mortgage guaranty..........ccocceerereurennnne
. Ocean marine....
. Inland marine....
. Financial guaranty.
. Medical malpractice..
. Earthquake........cccocovvvnnee.
. Group accident and health (b)...
. Credit A & H (group and individual)

=

15.6 Medicare Title XVIII exempt from state taxes or fees......................

15.7 ALONET A & H (D).
15.8 Federal employees health benefits program premium (b).

. Workers' compensation.............cccecverneienieinineennnns

17.1 Other liability.........cocovvevenee.

17.3 Excess workers' compensation.

19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns

. Products liability..........ccoeueeriiieinininenreecsee

19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.

21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

. Burglary and theft..
. Boiler and machinery
. Credit....
. Warranty...
. Aggregate write-ins for other lines of business.

L TOTALS (8).eooooeeeeee e

e) Incurred
0

Expense Unpaid
0

o oc

LS OF WRITE-IN

3499

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

. Summary of remaining write-ins for Line 34 from overflow page....

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




1N'6L

Annual Statement for the year 2008 of the

SELECT INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 2 2 2 3 3200284302710 0 =*

NAIC Group Code.....3548  NAIC Company Code....22233 BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvag Unpaid Expense Paid Expense Incurred Expenses Fees

2.4 MG NS
2.2 MUItIPIE PETIl CrOP....u ettt

2.3 Federal flood.................

5.1 Commercial multiple peril (non-liability portion)

. Farmowners multiple peril.
. Homeowners multiple peril..........ccccovrennnae

5:2 Commercial multiple peril (liability portion)............ccoeveveierreieninns

15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e

. Mortgage guaranty..........ccocceerereurennnne
. Ocean marine....
. Inland marine....
. Financial guaranty.
. Medical malpractice..
. Earthquake........cccocovvvnnee.
. Group accident and health (b)...
. Credit A & H (group and individual)

=

15.6 Medicare Title XVIII exempt from state taxes or fees......................

15.7 ALONET A & H (D).
15.8 Federal employees health benefits program premium (b).

. Workers' compensation.............cccecverneienieinineennnns

17.1 Other liability.........cocovvevenee.

17.3 Excess workers' compensation.

19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns

. Products liability..........ccoeueeriiieinininenreecsee

19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.

21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

. Burglary and theft..
. Boiler and machinery
. Credit....
. Warranty...
. Aggregate write-ins for other lines of business.

L TOTALS (8).eooooeeeeee e

e) Incurred
0

Expense Unpaid
0

o oc

LS OF WRITE-IN

3499

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

. Summary of remaining write-ins for Line 34 from overflow page....

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2008 of the S E L ECT I N S U RAN C E CO M PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 00 A

ON'61

NAIC Group Code.....3548  NAIC Company Code....22233 BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 BB 0 0

2.1 AllIEA INES....cocvieeeriecieieiee e
2.2 MUItIPIE PETIl CrOP....u ettt
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril..........cccccorvrunnee.
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)............ccoeveerererrennnns
6. Mortgage guaranty..........c.ccocovreereenennn.
8. Ocean marine....
9. Inland marine....
10. Financial guaranty.
11. Medical malpractice..
12. Earthquake..........cccovvvunenee
13. Group accident and health (b)...
14. Credit A & H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e
15.6 Medicare Title XVIII exempt from state taxes or fees......................
15.7 AllOther A& H (B).vuveieicicieeee e
15.8 Federal employees health benefits program premium (b).
16. Workers' COMpeNnSation............ccveveevererrererenenseesniennes
17.1 Other liability.......c.coorvrrneenee.
17.3 Excess workers' compensation.
18. Products li@bility...........coveeereuierieieirincireneeseseeeenne
19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns
19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

=

o oc

. Burglary and theft..
27. Boiler and machinery
28. Credit....
30. Warranty...
34. Aggregate write-ins for other lines of business. .0 . L0 .
35, TOTALS ().

LS OF WRITE-IN

. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the

SELECT INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 2 2 2 3 3200138430228 100 =*

NAIC Group Code.....3548  NAIC Company Code....22233 BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvag Unpaid Expense Paid Expense Incurred Expenses Fees

2.4 MG NS
2.2 MUItIPIE PETIl CrOP....u ettt

2.3 Federal flood.................

5.1 Commercial multiple peril (non-liability portion)

. Farmowners multiple peril.
. Homeowners multiple peril..........ccccovrennnae

5:2 Commercial multiple peril (liability portion)............ccoeveveierreieninns

15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e

. Mortgage guaranty..........ccocceerereurennnne
. Ocean marine....
. Inland marine....
. Financial guaranty.
. Medical malpractice..
. Earthquake........cccocovvvnnee.
. Group accident and health (b)...
. Credit A & H (group and individual)

=

15.6 Medicare Title XVIII exempt from state taxes or fees......................

15.7 ALONET A & H (D).
15.8 Federal employees health benefits program premium (b).

. Workers' compensation.............cccecverneienieinineennnns

17.1 Other liability.........cocovvevenee.

17.3 Excess workers' compensation.

19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns

. Products liability..........ccoeueeriiieinininenreecsee

19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.

21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

. Burglary and theft..
. Boiler and machinery
. Credit....
. Warranty...
. Aggregate write-ins for other lines of business.

L TOTALS (8).eooooeeeeee e

e) Incurred
0

Expense Unpaid
0

o oc

LS OF WRITE-IN

3499

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

. Summary of remaining write-ins for Line 34 from overflow page....

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the

NAIC Group Code.....3548  NAIC Company Code....22233

SELECT INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)
BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

* 2 2 2 3 3200384303210 0 =*

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvag Unpaid Expense Paid Expense Incurred Expenses Fees

2.4 MG NS
2.2 MUItIPIE PETIl CrOP....u ettt

2.3 Federal flood.................

5.1 Commercial multiple peril (non-liability portion)

. Farmowners multiple peril.
. Homeowners multiple peril..........ccccovrennnae

5:2 Commercial multiple peril (liability portion)............ccoeveveierreieninns

15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e

. Mortgage guaranty..........ccocceerereurennnne
. Ocean marine....
. Inland marine....
. Financial guaranty.
. Medical malpractice..
. Earthquake........cccocovvvnnee.
. Group accident and health (b)...
. Credit A & H (group and individual)

=

15.6 Medicare Title XVIII exempt from state taxes or fees......................

15.7 ALONET A & H (D).
15.8 Federal employees health benefits program premium (b).

. Workers' compensation.............cccecverneienieinineennnns

17.1 Other liability.........cocovvevenee.

17.3 Excess workers' compensation.

19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns

. Products liability..........ccoeueeriiieinininenreecsee

19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.

21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

. Burglary and theft..
. Boiler and machinery
. Credit....
. Warranty...
. Aggregate write-ins for other lines of business.

L TOTALS (8).eooooeeeeee e

e) Incurred
0

Expense Unpaid
0

o oc

LS OF WRITE-IN

3499

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

. Summary of remaining write-ins for Line 34 from overflow page....

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the

NAIC Group Code.....3548  NAIC Company Code....22233

SELECT INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

DA DURING THE YEAR

* 2 2 2 3 32001384302 9100 =

Gross Premiums, Including Policy and 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvag Unpaid Expense Paid Expense Incurred Expenses Fees

BUSINESS IN THE STATE OF NEVA
3 4

2.4 MG NS
2.2 MUItIPIE PETIl CrOP....u ettt

2.3 Federal flood.................

5.1 Commercial multiple peril (non-liability portion)

. Farmowners multiple peril.
. Homeowners multiple peril..........ccccovrennnae

5:2 Commercial multiple peril (liability portion)............ccoeveveierreieninns

15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e

. Mortgage guaranty..........ccocceerereurennnne
. Ocean marine....
. Inland marine....
. Financial guaranty.
. Medical malpractice..
. Earthquake........cccocovvvnnee.
. Group accident and health (b)...
. Credit A & H (group and individual)

=

15.6 Medicare Title XVIII exempt from state taxes or fees......................

15.7 ALONET A & H (D).
15.8 Federal employees health benefits program premium (b).

. Workers' compensation.............cccecverneienieinineennnns

17.1 Other liability.........cocovvevenee.

17.3 Excess workers' compensation.

19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns

. Products liability..........ccoeueeriiieinininenreecsee

19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.

21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

. Burglary and theft..
. Boiler and machinery
. Credit....
. Warranty...
. Aggregate write-ins for other lines of business.

L TOTALS (8).eooooeeeeee e

e) Incurred
0

Expense Unpaid
0

o oc

LS OF WRITE-IN

3499

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

. Summary of remaining write-ins for Line 34 from overflow page....

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




AN'6L

Annual Statement for the year 2008 of the

SELECT INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....3548  NAIC Company Code....22233

ORK DURING THE YEAR

* 2 2 2 3 3200238 430331¢00 =

BUSINESS IN THE STATE OF NEWY
4

Gross Premiums, Including Policy and 3 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 BB 0
2.1 AllIEA INES....cocvieeeriecieieiee e
2.2 MUItIPIE PETIl CrOP....u ettt
2.3 Federal flood.................
3. Farmowners multiple peril.

. Burglary and theft..
. Boiler and machinery
. Credit....
. Warranty...
. Aggregate write-ins for other lines of business.
o TOTALS (8).veveririririniicieristisei et

. Homeowners multiple peril
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)
. Mortgage guaranty..........ccocceerereurennnne

. Ocean marine....
. Inland marine....
. Financial guaranty.
. Medical malpractice..
. Earthquake........cccco.......
. Group accident and health (b
. Credit A & H (group and individual)
Collectively renewable A&H (b)
Non-cancelable A & H (b)
Guaranteed renewable A & H (
Non-renewable for stated reasons only (b)... -
Other acCident ONIY.........ccrveeereerrerirrnerseeeese e
Medicare Title XVIII exempt from state taxes or fees......................
Allother A & H (D).
Federal employees health benefits program premium (b).
. Workers' compensation

)...

Other liability..........cccoerveenee

Excess workers' compensation.
. Products liability..........ccoeueeriiieinininenreecsee

Private passenger auto no-fault (personal injury protection).
Other private passenger auto liability............c.ccccoeviiierisieieninns
Commercial auto no-fault (personal injury protection)..........c.c.c......
Other commercial auto liability
Private passenger auto physical damage.
Commercial auto physical damage.......

=

B 157,824 | .

1,122,506

413,208 | ..

42,498

L0
...184,913

o oc

DETAI

. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the

NAIC Group Code.....3548  NAIC Company Code....22233

SELECT INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

O DURING THE YEAR

* 2 2 2 3 3200238430386 100 =*

BUSINESS IN THE STATE OF OHI
3 4

Gross Premiums, Including Policy and 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 BB 0 0
2.1 AllIEA INES....cocvieeeriecieieiee e

2:2 MUIIDIE PEIII CTOP......vecvveicieetcce e

2.3 Federal flood.................

5.1 Commercial multiple peril (non-liability portion)

. Farmowners multiple peril.
. Homeowners multiple peril..........ccccovrennnae

5:2 Commercial multiple peril (liability portion)............ccoeveveierreieninns

15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e

. Mortgage guaranty..........ccocceerereurennnne
. Ocean marine....
. Inland marine....
. Financial guaranty.
. Medical malpractice..
. Earthquake........cccocovvvnnee.
. Group accident and health (b)...
. Credit A & H (group and individual)

=

15.6 Medicare Title XVIII exempt from state taxes or fees......................

15.7 ALONET A & H (D).
15.8 Federal employees health benefits program premium (b).

. Workers' compensation.............cccecverneienieinineennnns

17.1 Other liability.........cocovvevenee.

17.3 Excess workers' compensation.

19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns

. Products liability..........ccoeueeriiieinininenreecsee

19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.

21.2 Commercial auto physical damage.......

Private passenger auto physical damage.

. Burglary and theft..
. Boiler and machinery
. Credit....
. Warranty...
. Aggregate write-ins for other lines of business.

L TOTALS (8).eooooeeeeee e

o oc

LS OF WRITE-IN

3499

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

. Summary of remaining write-ins for Line 34 from overflow page....

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2008 of the S E L ECT I N S U RAN C E CO M PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 00 A

MO'6L

NAIC Group Code.....3548  NAIC Company Code....22233 BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 BB 0 0

2.1 AllIEA INES....cocvieeeriecieieiee e
2.2 MUItIPIE PETIl CrOP....u ettt
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril..........cccccorvrunnee.
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)............ccoeveerererrennnns
6. Mortgage guaranty..........c.ccocovreereenennn.
8. Ocean marine....
9. Inland marine....
10. Financial guaranty.
11. Medical malpractice..
12. Earthquake..........cccovvvunenee
13. Group accident and health (b)...
14. Credit A & H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e
15.6 Medicare Title XVIII exempt from state taxes or fees......................
15.7 AllOther A& H (B).vuveieicicieeee e
15.8 Federal employees health benefits program premium (b).
16. Workers' COMpeNnSation............ccveveevererrererenenseesniennes
17.1 Other liability.......c.coorvrrneenee.
17.3 Excess workers' compensation.
18. Products li@bility...........coveeereuierieieirincireneeseseeeenne
19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns
19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

=

o oc

. Burglary and theft..
27. Boiler and machinery
28. Credit....
30. Warranty...
34. Aggregate write-ins for other lines of business. .0 . L0 .
35, TOTALS ().

LS OF WRITE-IN

. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2008 of the S E L ECT I N S U RAN C E CO M PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 0 A

dO'6l1

NAIC Group Code.....3548  NAIC Company Code....22233 BUSINESS IN THE STATE OF OREGON DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 BB 0 0

2.1 AllIEA INES....cocvieeeriecieieiee e
2.2 MUItIPIE PETIl CrOP....u ettt
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril..........cccccorvrunnee.
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)............ccoeveerererrennnns
6. Mortgage guaranty..........c.ccocovreereenennn.
8. Ocean marine....
9. Inland marine....
10. Financial guaranty.
11. Medical malpractice..
12. Earthquake..........cccovvvunenee
13. Group accident and health (b)...
14. Credit A & H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e
15.6 Medicare Title XVIII exempt from state taxes or fees......................
15.7 AllOther A& H (B).vuveieicicieeee e
15.8 Federal employees health benefits program premium (b).
16. Workers' COMpeNnSation............ccveveevererrererenenseesniennes
17.1 Other liability.......c.coorvrrneenee.
17.3 Excess workers' compensation.
18. Products li@bility...........coveeereuierieieirincireneeseseeeenne
19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns
19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

=

o oc

. Burglary and theft..
27. Boiler and machinery
28. Credit....
30. Warranty...
34. Aggregate write-ins for other lines of business. .0 . L0 .
35, TOTALS ().

LS OF WRITE-IN

. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2008 of the S E L ECT I N S U RAN C E CO M PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 0 A
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NAIC Group Code.....3548  NAIC Company Code....22233 BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 BB 0 0

2.1 AllIEA INES....cocvieeeriecieieiee e
2.2 MUItIPIE PETIl CrOP....u ettt
2.3 Federal flood.................
3. Farmowners multiple peril.
4. Homeowners multiple peril..........cccccorvrunnee.
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)............ccoeveerererrennnns
6. Mortgage guaranty..........c.ccocovreereenennn.
8. Ocean marine....
9. Inland marine....
10. Financial guaranty.
11. Medical malpractice..
12. Earthquake..........cccovvvunenee
13. Group accident and health (b)...
14. Credit A & H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e
15.6 Medicare Title XVIII exempt from state taxes or fees......................
15.7 AllOther A& H (B).vuveieicicieeee e
15.8 Federal employees health benefits program premium (b).
16. Workers' COMpeNnSation............ccveveevererrererenenseesniennes
17.1 Other liability.......c.coorvrrneenee.
17.3 Excess workers' compensation.
18. Products li@bility...........coveeereuierieieirincireneeseseeeenne
19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns
19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

=

o oc

. Burglary and theft..
27. Boiler and machinery
28. Credit....
30. Warranty...
34. Aggregate write-ins for other lines of business. .0 . L0 .
35, TOTALS ().

LS OF WRITE-IN

. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the

NAIC Group Code.....3548  NAIC Company Code....22233

SELECT INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)
BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

* 2 2 2 3 3200238 43042100 =*

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvag Unpaid Expense Paid Expense Incurred Expenses Fees

2.4 MG NS
2.2 MUItIPIE PETIl CrOP....u ettt

2.3 Federal flood.................

5.1 Commercial multiple peril (non-liability portion)

. Farmowners multiple peril.
. Homeowners multiple peril..........ccccovrennnae

5:2 Commercial multiple peril (liability portion)............ccoeveveierreieninns

15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e

. Mortgage guaranty..........ccocceerereurennnne
. Ocean marine....
. Inland marine....
. Financial guaranty.
. Medical malpractice..
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15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e
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13. Group accident and health (b)...
14. Credit A & H (group and individual)
15.1 Collectively renewable A&H (b)
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. Mortgage guaranty..........ccocceerereurennnne
. Ocean marine....
. Inland marine....
. Financial guaranty.
. Medical malpractice..
. Earthquake........cccocovvvnnee.
. Group accident and health (b)...
. Credit A & H (group and individual)
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15.6 Medicare Title XVIII exempt from state taxes or fees......................

15.7 ALONET A & H (D).
15.8 Federal employees health benefits program premium (b).

. Workers' compensation.............cccecverneienieinineennnns

17.1 Other liability.........cocovvevenee.

17.3 Excess workers' compensation.

19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns

. Products liability..........ccoeueeriiieinininenreecsee

19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.

21.1 Private passenger auto physical damage.
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. Burglary and theft..
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15.1 Collectively renewable A&H (b)
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. Inland marine....
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. Group accident and health (b)...
. Credit A & H (group and individual)
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15.6 Medicare Title XVIII exempt from state taxes or fees......................

15.7 ALONET A & H (D).
15.8 Federal employees health benefits program premium (b).

. Workers' compensation.............cccecverneienieinineennnns

17.1 Other liability.........cocovvevenee.

17.3 Excess workers' compensation.

19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns

. Products liability..........ccoeueeriiieinininenreecsee

19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.

21.1 Private passenger auto physical damage.
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16. Workers' COMpeNnSation............ccveveevererrererenenseesniennes
17.1 Other liability.......c.coorvrrneenee.
17.3 Excess workers' compensation.
18. Products li@bility...........coveeereuierieieirincireneeseseeeenne
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5.2 Commercial multiple peril (liability portion)............ccoeveerererrennnns
6. Mortgage guaranty..........c.ccocovreereenennn.
8. Ocean marine....
9. Inland marine....
10. Financial guaranty.
11. Medical malpractice..
12. Earthquake..........cccovvvunenee
13. Group accident and health (b)...
14. Credit A & H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (|
15.4 Non-renewable for stated reasons only (b)... -
15.5 Other acCident ONlY.........ccvvererrerrinerneiereieeessee e
Medicare Title XVIII exempt from state taxes or fees......................
Allother A & H (D).
15.8 Federal employees health benefits program premium (b).
16. Workers' COMpeNnSation............ccveveevererrererenenseesniennes
17.1 Other liability.......c.coorvrrneenee.
17.3 Excess workers' compensation.
18. Products li@bility...........coveeereuierieieirincireneeseseeeenne
19.1 Private passenger auto no-fault (personal injury protection).
19.2 Other private passenger auto liability...............cccocveverrerrereierieiiennns
19.3 Commercial auto no-fault (personal injury protection)..........c.coc......
19.4 Other commercial auto liability............cccccovverernnnee.
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

=

AM6L

. Burglary and theft..
27. Boiler and machinery
28. Credit....
30. Warranty...
34. Aggregate write-ins for other lines of business. .0 . L0 .
35, TOTALS ().

LS OF WRITE-IN

. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2008 of the

SELECT INSURANCE COMPANY

SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
Federal NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Other Non-U. S. Insurers:
AA-3770147... ... |GLOUCESTER INSURANCE LTD.. | 0

0999999. | Other Non-U. S. Insurers

9999999. | Totals




Annual Statement for the year 2008 of the

SELECT INSURANCE COMPANY

SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1
Federal
D
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE

21




Annual Statement for the year 2008 of the S E LECT I N S U RAN C E CO M PANY

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 1 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
Federal NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company Domiciliary Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves | Reserves | Reserves | Reserves | Premiums |Commissions| Totals Payable | Reinsurers |Col. 15-[16+17]| Treaties
Authorized
Affiliates-U.S. Non-Pool
06-0566050 [ 25658....... [ TRAVELERS INDEMNITY COMPANY.......ooooiiiiierisniesi s ssesssesssesssnsssnees [...CT.......... [
0299999. | Total Authorized Affiliates - U.S. Non-Poal...........
0499999. | Total Authorized Affiliates.....
0999999. | Total Authorized..........ccocernnvee.
1999999. | Total Authorized and Unauthorized...
9999999, | TOAIS. ... vueeeerveeererereeseereeees ettt et ese s es st e et es s es s a8 bR st er sttt

Note A: Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to

with ceded premium in excess of $50,000.

1

Name of Reinsurer

2
Commission
Rate

3
Ceded
Premium

be reported is by contract

S Note B: Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded
Name of Reinsurer Recoverables | Premiums Affiliated

0 [Yes No

.0 [Yes No

.0 [Yes No

0 [Yes No

0 |Yes No




Annual Statement for the year 2008 of the S E LECT I N S U RAN C E COM PANY

Sch. F-Pt. 4
NONE

Sch. F-Pt. 5
NONE

Sch. F-Pt. 6
NONE

Sch. F-Pt. 7
NONE

23, 24, 25, 26



Annual Statement for the year 2008 of the

SELECT INSURANCE COMPANY

SCHEDULE F - PART 8

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10).......ccccviiiiiiiriieieieieeesie et s e ssesssns | svsessssessessessssssessesnd 66,419,445 | ..o {1 RN 66,419,445
2. Premiums and considerations (LINE 13).........cceueiurieieiriinieiessse et ssssessesesssssssens | sessssessesssssssessessssssessessssessesesad 0 | e (0 T 0
3. Reinsurance recoverable on loss and loss adjustment expense payments (LINE 14.1)....c.ccoev. [ vovveereiieinieieieseeeiseeseenad 0 | o 0 [ oo 0
4. Funds held by or deposited with reinsured companies (LINE 14.2).........cccoueererirereiierieeiieiies | cervsieiessssesesse s ssssssessessssad 0 | e 0 [ 0
B OBNEI @SSELS......urveeeierrercisesi sttt | et 1,473,399 | oo (0 RN 1,473,399
6. Netamount recoverable from FEINSUIETS..............ciuiiiriiriiiiiiieser s sins | et (U N 62,533,532 | ...ovcvivirinieis 62,533,532
7. Protected Cell aSSEtS (LINE 25).......ccviiieieiietcicieetiee sttt s s s ense s | otssaessssssesessssesssssebessesessssnseraned 0 [ oo 0 | e 0
8. TOHAIS (LINE 26)......ccurvereeermiiieriiserireiseiisessesissest st esnssenes | eesiesesinensseene e 67,892,845 | ....oooveveerrrriennn) 62,533,532 | ..o 130,426,377
LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (Lines 1 through 3)..........ccveeeeinienensineneinseesneiiees

10.  Taxes, expenses, and other obligations (Lines 4 through 8)

11, Unearned premiums (LINE 9).......c.vuruurereureriieeireeeiseessetessesssessseesssssesssssssssesssssssssesssssssssssases | esssssssssassssssssesssssssessasssssnsan (01 SRR 279,858 | ..o 279,858
12, Advance premiums (LINE 10)........ccviiieiiiiieierieiesisie et sssse s sssssssessessssessesssssssens | sestessessssssssssessessssessessssessessesanes 0 | e 0 [ 0
13.  Dividends declared and unpaid (LINe 11.1 @NA 11.2)......c.curiueieiiieieeeiseeeeseteese et | eetessess s saes 0 | e 0 [ 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12).......ccccvvereiverees | orveiererrsisie e 0 | e 0 [ o 0
15.  Funds held by company under reinsurance treaties (LINE 13).......ccceeuieieieiieiecrieieveisees | vt saes 0 | oo 0 [ 0
16.  Amounts withheld or retained by company for account of others (LINE 14)........ccueeviveiiieeiens | o 0 | oo 0 [ 0
17, Provision for reinSUraNCe (LINE 16)........ciuiueireicirinieieississieieissiesse et ssessssssse s sssesssssssens | ossessessesssssssessessssessessesessessessnss 0 | oo 0 [ o 0
18, OtNEr HADIIES.......oovverceeerieeii bbb | frtnt s enas s 737,666 | ... {0 RO 737,666
19. Total liabilities excluding protected cell bUSINESS (LINE 24)..........cucueveeereeeeeieiieereieereieseieereenees | ceerereseeniseiesesaesenseenas 989,219 | .o, 62,533,532 | ..ol 63,522,751
20.  Protected cell abilitIeS (LINE 25).......c.cvicviiiereiiecieiieete ettt ssbe bbb ssesenns | esesesesssessssssesesessesesssssebensesens 0 [ oo 0 | o 0
21, Surplus as regards policynolders (LINE 35)........ccuieuirinieieiieieieisssesesssessessessssessessssessens | srsessssessessssssssssassesss 66,903,625 ....66,903,625
22, TOHAIS (LINE 3B)......ouvereeeerriireieeiieeesiesisresiseses e sesss st sess st esssssenssns | cesssessensssessisnessenss 67,892,845 | ..o 62,533,532 | oo 130,426,377

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X 1 No|[ ]

If yes, give full explanation:

The Company cedes 100% of its business to The Travelers Indemnity Company.

27




Annual Statement for the year 2008 of the S E LECT I N S U RAN C E COM PANY

Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE

28, 29, 30



Annual Statement for the year 2008 of the

SELECT INSURANCE COMPANY

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ... ) 0,9, SO P ) .9, SO P ) .0 O (O 0 | e (01 O (0 O LV (O (O 0. XXX.......
2.0 1999 e (010 R [0 O (O (0 (018 T 0 | s 0 [ v (0 (O (O 0 | e 0
3. 2000....... | coneeererrcrinnens (018 O [0 O (O (O 0 | e 0 | e 0 [ v (0 (0 (O 0 | e 0
4. 2001 | [0 USRI | I ISP (0 (U 0 | o0 | 0 | 0 | i (0 0 [0 | s 0
5. 2002....... | coveerrericiinene [0 PO i I IO (0 (U 0 | e | i | 0 | (0 0 el | 0
6. 2003....... | oo (01 O [0 O (O (O 0 | o0 | i | 0 | i (O (O 0 | s 0
7. 2004....... | oo (01 O [0 P (0 (O 0 | o0 | i | 0 | i (0 (O 0 | s 0
8. 2005....... | coveerrrererinenene (018 O [0 O (O (0 0 | om0 | i | 0 | LV (O 0 | e 0
9. 2006....... | correeerrcrinene [0 USRI | I IR (O (U 0 | o0 | e | 0 | (VN (OO 0 I TR 0
10. 2007...... | e [0 PPN | I IR LV (O 0 w0 [0 | (O 0 el | 0
11, 2008....... | e 0 [ 0 [ [V [ P (0] P (01 0 [ e [V [V P (O (O] 0
12. Totals..... | .coceeeee 0,0, S I P, SO ) .0, SR [ (O {01 P {01 0 | s [V (O (O 0 ... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. PriOr. | (018 O (V1 O LI I 1] (010 DR (010 R (010 O (01 O 0 [0 (O T (010 R 0
2. 1999 | (010 R 0 [0 | 0 [0 i (010 R 0 [0 | 0 [ e 0 [0 [ 0
3. 2000..... | ceoorrerrenene (010 O 0 [0 | 0 [0 (010 R 0 20 0 [0 0 [0 [, 0
4. 2001 ] e (010 O (01 O 0 [ [0 O (010 PR (010 R (010 O (V1 O 0 [0 i (O OO (010 R 0
5. 2002..... [ oo (010 O (01 O 0 [ [0 O (018 PR (010 R (010 R (01 O 0 [ i i (O O (010 O 0
6. 2003.... [ ccoorrrrienene (010 R (01 O 0 [ [0 O (018 PR (010 R (010 R (01 O 0 [ i i (O O (010 R 0
7. 2004....0 o (010 O 0 [ e | 0 [0 (010 R 0 [ e [ 0 [0 |0 [0 [, 0
8. 2005..... [ oo (010 O 0 [0 | 0 [0 i (010 R 0 20 0 [0 |0 [0 [, 0
9. 2006..... | ..coorerrrernene (010 R (01 O 0 [ (O O (018 DO (010 R (010 R (01 O 0 [0 i (O O (018 R 0
10. 2007..... | ceeerrrrriend (010 O (01 O 0 [ [0 O (010 DR (010 PR (010 O (01 O 0 [ e (O I (010 O 0
11. 2008..... | ccoovrerins {01 P {1 P (O (O 0 [ {1 P {01 P 0 [ [0 OO o I ISR (O P {1 P 0
12. Totals... | .o, 0 [ {1 P 1] 1] 0 [ 0 [ 0 oo 0 oo [0 OO o I IR (O P {1 P 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 1999.
3. 2000.
4. 2001.
5. 2002.
6. 2003.
7. 2004.
8. 2005.
9. 2006.
10. 2007.
11. 2008.
12. Totals

33



Annual Statement for the year 2008 of the

SELECT INSURANCE COMPANY

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ... ) 0,9, SO P ) .9, SO P ) .0 O (O 0 | e (01 O (0 O LV (O (O 0. XXX.......
2.0 1999 e (010 R [0 O (O (0 (018 T 0 | s 0 [ v (0 (O (O 0 | e 0
3. 2000....... | coneeererrcrinnens (018 O [0 O (O (O 0 | e 0 | e 0 [ v (0 (0 (O 0 | e 0
4. 2001 | [0 USRI | I ISP (0 (U 0 | o0 | 0 | 0 | i (0 0 [0 | s 0
5. 2002....... | coveerrericiinene [0 PO i I IO (0 (U 0 | e | i | 0 | (0 0 el | 0
6. 2003....... | oo (01 O [0 O (O (O 0 | o0 | i | 0 | i (O (O 0 | s 0
7. 2004....... | oo (01 O [0 P (0 (O 0 | o0 | i | 0 | i (0 (O 0 | s 0
8. 2005....... | coveerrrererinenene (018 O [0 O (O (0 0 | om0 | i | 0 | LV (O 0 | e 0
9. 2006....... | correeerrcrinene [0 USRI | I IR (O (U 0 | o0 | e | 0 | (VN (OO 0 I TR 0
10. 2007...... | e [0 PPN | I IR LV (O 0 w0 [0 | (O 0 el | 0
11, 2008....... | e 0 [ 0 [ [V [ P (0] P (01 0 [ e [V [V P (O (O] 0
12. Totals..... | .coceeeee 0,0, S I P, SO ) .0, SR [ (O {01 P {01 0 | s [V (O (O 0 ... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. PriOr. | (018 O (01 O B [ e [ O (010 DR (010 R (010 O (01 O 0 [0 (O T (010 R 0
2. 1999 | (010 R 0 [0 | 0 [0 i (010 R 0 [0 | 0 [ e 0 [0 [ 0
3. 2000..... | ceoorrerrenene (010 O 0 [ o8 | 8 [0 (010 R 0 20 0 [0 0 [0 [, 0
4. 2001 ] e (010 O (01 O 1 i 1] (010 PR (010 R (010 O (V1 O 0 [0 i (O OO (010 R 0
5. 2002..... [ oo (010 O (01 O 0 [ [0 O (018 PR (010 R (010 R (01 O 0 [ i i (O O (010 O 0
6. 2003.... [ ccoorrrrienene (010 R (01 O 0 [ [0 O (018 PR (010 R (010 R (01 O 0 [ i i (O O (010 R 0
7. 2004....0 o (010 O 0 [ o8 | 8 [0 (010 R 3 |3 | 0 [0 |0 [0 [, 0
8. 2005..... [ oo (010 O 0 [0 | 0 [0 i (010 R 0 20 0 [0 |0 [0 [, 0
9. 2006..... | ..coorerrrernene (010 R (01 O 0 [ (O O (018 DO (010 R (010 R (01 O 0 [0 i (O O (018 R 0
10. 2007..... | ceeerrrrriend (010 O (01 O 0 [ [0 O (010 DR (010 PR (010 O (01 O 0 [ e (O I (010 O 0
11. 2008..... | ccoovrerins {01 P {1 P (O (O 0 [ {1 P {01 P 0 [ [0 OO o I ISR (O P {1 P 0
12. Totals... | .o, 0 [ 0 [ 22 |, 22 | 0 [ {1 P 3 [ 3 [0 OO o I IR (O P {1 P 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 1999.
3. 2000.
4. 2001.
5. 2002.
6. 2003.
7. 2004.
8. 2005.
9. 2006.
10. 2007.
11. 2008.
12. Totals

34



Annual Statement for the year 2008 of the

SELECT INSURANCE COMPANY

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

(3000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ... ) 0,9, SO P ) .9, SO P XXX eovvvee | v | i | e 1) | oD | o0 | i (O (O 0. XXX.......
2. 1999, i 3,321 | 3,321 | 0. 4,048 | ... 4,048 | o0 349 | 349 | 310 | 310 | oo (O 0 | e 525
3. 2000....... | oo 4,056 |...cocovvenne 4,056 | ..o 05,308 | ........5,308 | o591 | 591 | 818 | 618 | oot (O 0| e 1,117
4, 2001 | 5,366 |...oocvennnn. 5,366 |..oovrrerrriinens 0] . 5,015 | 5,015 | i O77 | e B77 | 339 | 339 | o 0 [0 | i 1,178
5. 2002....... | oo 1416 | .o 1416 | 0] 1,352 | 1,352 | i 119 | 119 |l 113 | 13 | 0 el | 238
6. 2003....... | oo 1,938 | .o 1,938 | .o 0 [ o367 | 367 | e | D |l 160 | 160 | oo (O (0] [ 183
7. 2004....... | oo 1,672 | 1,672 | 0 [ 962 | 962 | B | BT |72 | e T2 | i (O 0 | v 103
8. 2005....... | coeerrnereenene 510 [ .o 510 [ 0] 838 | 838 | 1 | 1 |8 | A | s (O (V[0 T 15
9. 2006....... | correeerrcrinene LS J0 O [ O 0 [ covvernereend0 | 0 | 0 | 0 |0 | (VN (OO 0 I TR 0
10. 2007 | v [(0) ] - (1)) 0 w0 [0 | (O 0 el | 0
11, 2008....... | e 0 [ 0 [ [V [ P (0] P (01 0 [ e [V [V P (O (O] 0
12. Totals..... | .coceeeee 0,0, S I P, SO )., SO 17,891 | ... 17,891 | ..o 1,802 | .......... 1,802 | ...coo.ce. 1,653 | .o 1,653 | v (O 0 ... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. PriOr. | (018 O 0 [ e 740 | 740 |0 | (018 O 33 | 33 | [0 O [0 O (O T (010 R 0
2. 1999 | (010 R 0 [roreenn248 | 248 |0 | (01 19 |19 | [0 O 0 [0 | e | 0
3. 2000..... | ceoorrerrenene (010 O 0 [ioireen366 | 366 |0 | (018 O 25 |25 |, 0 [ 0 [0 | i | 0
4. 2001 ] e (010 O 0 [ioiereeennB26 | 826 |0 | (V1 17 | 17 [ [0 O [0 O (O OO (010 R 0
5. 2002..... [ oo (010 O 0 [roereeenn198 198 |0 [ (V1N O 56 | oo 56 | .o [V O (O O (O O (010 O 0
6. 2003.... [ ccoorrrrienene (010 R 0 [rorneernn4 B4 |0 | (V1 15 [ 15 [ [0 O (O T (O O (010 R 0
7. 2004....0 o (010 O 0 [0 |0 [0 | (V1 18 |18 | 28 |28 [0 | 0 | 2
8. 2005..... [ oo (010 O 0 [rorneeneDd |54 |0 | (V1 O 14 |14 | 0 [0 |0 [0 [, 0
9. 2006..... | ..coorerrrernene (010 R (01 O 2 [, 2 | (018 DO (018 T (0] oo (1) ) TR [0 O [0 O (O O (018 R 0
10. 2007..... | ceeerrrrriend (010 O (01 O 0 [ [0 O (010 DR (010 PR (010 O (01 O [0 O [0 O (O I (010 O 0
11. 2008..... | ccoovrerins {01 P {1 P (O (O 0 [ {1 P {01 P 0 [ (O P (O (O P {1 P 0
12. Totals... | .o, 0 [ 0 [ 2,357 | 2,357 |, 0 [ (O P 196 | .o 196 | .o 28 | 28 | (O P {1 P 2
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Assumed Expense Percentage i
1. Prior..
2. 1999.
3. 2000.
4. 2001.
5. 2002.
6. 2003.
7. 2004.
8. 2005.
9. 2006.
10. 2007.
11. 2008.
12. Totals

35




Annual Statement for the year 2008 of the

SELECT INSURANCE COMPANY

SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ... ) 0,9, SO P ) .9, SO P ) .0, SR 289 | e 289 | s 55 | o 55 | oo 1 A 1 A (O 0. XXX.......
2. 1999, s L L (O 118 | o 118 | o M3 | 113 | 56 | oo 56 | oo (O 0 | e 261
3. 2000....... | cevrreerennens (A1)] s () (O 142 | e 142 | o 224 | 224 | 138 | v 138 | oo (O 0 | e 613
4, 2001 | e (4] - (4 (0 284 | ..o 284 | . 216 | o216 | e 109 | v 109 | oo 0 [0 | s 520
5. 2002....c.. | v [(0) ] (1)) (0 S 814 | s 814 | ..o 140 240 | 225 | s 225 | e, 0 el | 233
6. 2003....... | oo (01 O [0 O (O 475 | e 475 | s K I 3| s M9 | e 119 | o (O 0 | s 403
7. 2004....... | oo (01 O [0 P (0 (O 0 | e 0 | e 0 | v L LN (O 0 | s 0
8. 2005....... | coveerrrererinenene (018 O [0 O (O (0 0 | e 0 | e 0 [ v LV LV (O 0 | e 0
9. 2006....... | correeerrcrinene [0 USRI | I IR (O (U 0 | o0 | e | 0 | (VN (OO 0 I TR 0
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Annual Statement for the year 2008 of the

SELECT INSURANCE COMPANY

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
(3000 omitted)
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Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
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Were 4 5 6 7 8 9 Salvage Total Claims
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Annual Statement for the year 2008 of the

SELECT INSURANCE COMPANY

SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

(3000 omitted)
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Annual Statement for the year 2008 of the

SELECT INSURANCE COMPANY

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
(3000 omitted)
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1. Priof....... e XXX oo | eeeeee XX e | e e XXX | () [ eeeeeeeee(@) o0 [ (01 (01 (0 (0 [ DO 0| XXX.......
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Annual Statement for the year 2008 of the S E LECT I N S U RAN C E COM PANY

SCHEDULE P - PART 1K - FIDELITY/SURETY

(3000 omitted)
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Earned and Direct Direct Direct Direct and Net Paid Reported-
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Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
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Annual Statement for the year 2008 of the

SELECT INSURANCE COMPANY

SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

(3000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
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Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
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Annual Statement for the year 2008 of the S E LECT I N S U RAN C E COM PANY

SCHEDULE P - PART 1M - INTERNATIONAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
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Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
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11, 2008..... 0 oo [ I [ I (V)] (V1) I [V I [ [ I [V I (V) [ I (V1 [ I 0
12. Totals... | ... [ I [V I (V)] (V1] I [V [V [ I [V I (V)] (1] I (O] [ I 0
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Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
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Annual Statement for the year 2008 of the S E LECT I N S U RAN C E COM PANY

SCHEDULE P - PART 1N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY (§000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
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Annual Statement for the year 2008 of the S E LECT I N S U RAN C E COM PANY

SCHEDULE P - PART 10 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY ($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
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5. 2002......cc.| o (01 DO 0 [eorveiererieeieen0 | i 43 | 43 | . (V18 I 0 [ v | i | e 0 | oereieeirernen0 | e XXX.......
6. 2003......c..| oo (018 DR (010 SN 0 I USSR (01 I (] I (V)8 I 0 [ coreereereeeeen0 | o0 | e (0 [ SRR | I I XXX.......
7. 2004.....cc.| oo (018 DO (010 O (010 (VI I (0] IO (V18 I 0 [ oo | o0 | e (0] 0. XXX.......
8. 2005......c..| oo (018 DR (010 R (018 [ (01 I (] I (18 IO 0 [ corververieeeen0 | 0 | e (0} 0. XXX.......
9. 200B......c..| e (01 DO 0 {eoveeeerieeeeen0 | e, 0| oo (0] I (V18 I 0 [ oo | o0 | e 0 | oereieeireinenn0 | e XXX.......
10. 2007 ..o | e (01 DR (01 SN | I SSO (01 I (] I (V)8 I 0 [ oo | o0 | i (0 [ USRI I XXX.......
11, 2008....c s (O IS {1 [V I [V I (L)) P (O] IS (V) I [V I [V I (L] I 0. XXX.......
12. Totals....... ......... XXX oo e XXX oo | XXX | v 7119 | . 719 | vl (V)] I 0] oo 22 | . 22 | o, (] I 0. XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. PHON e | eveeeeeeen0 e [0 0 [0 |0 e [0 |0 e 0 | 0 [ XXX.......
2. 1999, o0 [0 0 [0 |0 0 [0 |0 0 [0 0 |0 [ XXX.......
3. 2000..... [ voorrrrerrenend0 [0 0 i |0 i 0 |0 [0 0 0 0 [ XXX.......
4. 2001 oo [0 |0 e [0 |0 0 [0 0 [0 [0 0 [ XXX......
5. 2002..... ] eovrrrerenend0 [0 0 i |0 i [0 |0 [0 0 0 0 [ XXX.......
6. 2003.....0 o0 [0 0 [0 |0 i [0 |0 [0 [0 0 |0 [ XXX.......
7. 2004.....0 o0 |0 0 [0 |0 e [0 |0 e [0 0 |0 [ XXX.......
8. 2005.....  coeveeieienen0 [0 0 [0 |0 i [0 |0 [0 0 0 0 [ XXX.......
9. 2008..... | corerrrrrienend0 [0 0 [0 |0 0 0 |0 [0 0 0 |0 [ XXX.......
10. 2007..... [ cooervereereeend0 [0 e [0 |0 i [0 0 e [0 0 0 [ XXX.......
11. JUOSC0 1 S [ USSR o UUUUUR 0 [ SRS I B XXX.......
12. Totals...|..cooerernnee. [ I (1N I (V1 I [V I [\ (U1 I [ I (1N I (V1) I [V I (1 0. XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 3 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 1999.
3. 2000.
4. 2001.
5. 2002.
6. 2003.
7. 2004.
8. 2005.
9. 2006.
10. 2007.
11, 2008.
12. Totals| ........ XXX oooeees | e XXX cooreene | e XXX oo | e ) .0 S .0 S D0, S (o1 P 0 ... )0, S [ (O] I 0
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Annual Statement for the year 2008 of the S E LECT I N S U RAN C E COM PANY

SCHEDULE P - PART 1P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES ($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priof....c.. | v ) 0.9 G I ) 0.9 G I ) 0.9 G IS 0| oo (0] I (V18 I 0 [ corverierieenen0 | i | e 0 | eorreieiieeieend0 | e XXX.......
2. 1999 o (010 DR (010 (010 (010 I (] I (V)N I (V1 USRNSSR 0 N ISR (0} USRI I XXX.......
3. 2000......c. | oo (018 DO (010 DO (018 [ 0| oo (0] I (V18 I 0 [ coovecerieenen0 | o0 | e (0] I 0. XXX.......
4. 2001 | e (01 DR (010 R (018 [ (01 I (] I (V)8 I 0 [ oo | eeeieeeenl0 | e (0 [ 0. XXX.......
5. 2002......cc.| o (01 DO (01 SOSOROPUON | I ESOOTPRR (VI T (0] I (V18 I 0 [ o0 | o0 | e 0 | oereieeirernen0 | e XXX.......
6. 2003......c..| oo (018 DR (010 SN 0 I USSR (01 I (] I (V)8 I 0 [ coreereereeeeen0 | o0 | e (0 [ SRR | I I XXX.......
7. 2004.....cc.| oo (018 DO (010 O (010 (VI I (0] IO (V18 I 0 [ oo | o0 | e (0] 0. XXX.......
8. 2005......c..| oo (018 DR (010 R (018 [ (01 I (] I (18 IO 0 [ corververieeeen0 | 0 | e (0} 0. XXX.......
9. 200B......c..| e (01 DO 0 {eoveeeerieeeeen0 | e, 0| oo (0] I (V18 I 0 [ oo | o0 | e 0 | oereieeireinenn0 | e XXX.......
10. 2007 ..o | e (01 DR (01 SN | I SSO (01 I (] I (V)8 I 0 [ oo | o0 | i (0 [ USRI I XXX.......
11, 2008....c s (O IS {1 [V I [V I (L)) P (O] IS (V) I [V I [V I (L] I 0. XXX.......
12. Totals....... ......... XXX oo e XXX oo | D0, S [ [V I (V)] I (V)] I (V) [V I [V I (] I 0. XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. PHON e | eveeeeeeen0 e [0 0 [0 |0 e [0 |0 e 0 | 0 [ XXX.......
2. 1999, o0 [0 0 [0 |0 0 [0 |0 0 [0 0 |0 [ XXX.......
3. 2000.....  oeeeeereeen0 {0 0 0 0 0 0 0 0 0 0 0 XXX.......
4. 2001 oo [0 |0 e [0 |0 0 [0 0 [0 [0 0 [ XXX......
5. 2002.....  ccoccvieeene0 {0 0 0 e AR TR W0 0 0 0 0 XXX.......
6. 2003.....0 o0 |0 {0 [0 | G O B O B0 0 [0 0 |0 [ XXX.......
7. 2004.....0 o0 |0 0 [0 |0 e [0 |0 e [0 0 |0 [ XXX.......
8. 2005.....  coeveeieienen0 [0 0 [0 |0 i [0 |0 [0 0 0 0 [ XXX.......
9. 2006.....  cocveereeren0 {0 0 0 0 0 0 0 0 0 0 0 XXX.......
10. 2007..... [ cooervereereeend0 [0 e [0 |0 i [0 0 e [0 0 0 [ XXX.......
11. JUOSC0 1 S [ USSR o UUUUUR 0 [ SRS I B XXX.......
12. Totals...|..cooerernnee. [ I (1N I (V1 I [V I [\ (U1 I [ I (1N I (V1) I [V I (1 0. XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 3 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 1999.
3. 2000.
4. 2001.
5. 2002.
6. 2003.
7. 2004.
8. 2005.
9. 2006.
10. 2007.
11, 2008.
12. Totals| ........ XXX oooeees | e XXX cooreene | e XXX oo | e ) .0 S .0 S D0, S (o1 P 0 ... )0, S [ (O] I 0
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Annual Statement for the year 2008 of the

SELECT INSURANCE COMPANY

SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ... ) 0,9, SO P ) .. SO P ) .0 O (O 0 | e (01 O (0 O 1] e ] s (O 0. XXX.......
2. 1999, s 29 | 29 | (O 2 | e 2 | e 0 | s 0 [ v (0 (O (O 0 | e 0
3. 2000....... | roorerrrereerni285 | 265 [0 | 16 | 16 | 0 |0 0 | (0 (O 0 | e 1
4, 2001 | 1,105 [ 1,105 |0 | 201 | 201 | B0 | B0 | 0 | (0 0 [0 | s 6
5. 2002....... oo B2 | 42 |0 ] 1,224 1224 | T16 | el 716 | T | [ 0 el | e 24
6. 2003....... | ccoerrrreean 7,670 | i 7,670 |0 | 366 | 00366 | 226 | 226 | 3T [ 3| (O (01 I 68
7. 2004....... | ccoeeeeen8,312 | 8,312 [0 | 1,364 | 1,364 | 502 | 502 | 27 | e, 27 | i (O 0 | v 76
8. 2005....... [ o894 | 894 [0 | 225 | 225 | 83 | 83 |3 | KN (O 0 | e 6
9. 2008....... | o0 |0 0 | 0 | 0 | 0 0 [0 | (VN (OO 0 I TR 0
10. 2007 [ ceverrerrnreenend0 e |0 | 0 | 0 | 0 | 0 | 0 | (O 0 el | 0
11, 2008....... | o) | i@ |0 | 0 0 i |0 | 0 | [V P (O (O] 0
12, Totals..... oo XKX et [ XX | e XK | 00000 3,397 | 10003,397 | 101,566 | 1,566 | e 70 | e 70 | i (O 0 ... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. PriOr. | (018 O (V1 O LG 16 | e (010 DR (01 10 [ 10 [ [0 O [0 O 0 [ 0 i 0
2. 1999 | (010 R 0 [0 | 0 [0 i (010 R 0 [0 | [0 O 0 [0 | e | 0
3. 2000..... | ceoorrerrenene (010 O 0 [ | 9 [0 (010 R B [ orrireennB | 0 [ 0 [0 | i | 0
4. 2001 ] e (010 O (U O 10 | 10 | (010 PR (V[0 T (0] oo (1) ) ST [0 O [0 O 0 [ 0 0
5. 2002..... [ ccouunnen. 250 | .o 250 | 35 | 35 | (018 PR (018 14 |14 | LI I L 0 [ o0 i 1
6. 2003..... [ .ccoorrnen. 154 | 154 | 12 [ 12 | (018 PR (01 O 60 |80 [ 14 | 14 |, 0 [0 [ 12
7. 2004..... ......... 1,058 |......... 1,058 | .o [, 9 [0 (V1 19 19 10 [ 10 | |0 [, 8
8. 2005..... [ oo (010 O 0 [ | 9 [0 (018 O 21 |2 [, LI I 1 [0 |0 1
9. 2006..... | ..coorerrrernene (010 R (01 O 0 [ (O O (018 DO (010 R (010 R (01 O [0 O [0 O (O O (018 R 0
10. 2007..... | ceeerrrrriend (010 O (01 O 0 [ [0 O (010 DR (010 PR (010 O (01 O [0 O [0 O (O I (010 O 0
11. 2008..... | ccoovrerins {01 P {1 P (O (O 0 [ {1 P {01 P 0 [ (O P (O (O P {1 P 0
12. Totals... | .......... 1,462 |......... 1,462 | .o 100 | .o 100 | 0 [ (O P 129 | 129 | 26 | 26 | (O P (1 P 22
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 1999.
3. 2000.
4. 2001.
5. 2002.
6. 2003.
7. 2004.
8. 2005.
9. 2006.
10. 2007.
11. 2008.
12. Totals

51




Annual Statement for the year 2008 of the SELECT INSURANCE COMPANY
SCHEDULE P - PART 1R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

(3000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ... ) 0,9, SO P ) .9, SO P ) .0 O (O 0 | e (01 O (0 O LV (O (O 0. XXX.......
2.0 1999 e (010 R [0 O (O (0 (018 T 0 | s 0 [ v (0 (O (O 0 | e 0
3. 2000....... | coneeererrcrinnens (018 O [0 O (U N 8 | e 0 | e 0 [ v (0 (0 (O 0 | e 0
4. 2001 |19 19 e (0 KN 3| 0 | 0 | 0 | e (0 0 [0 | s 1
5. 2002....... [ coorrrnrerennn338 | 338 [ LV L 1| 0 |0 i e ] e 0 el | 2
6. 2003....... | ccorrrrrerennD08 | D08 [ (O (O 0 | e | i | i | 2 | s (O 0 | s 0
7. 2004....... |93 |93 [ (0 (O 0 | e | i | T | 1] e (O 0 | s 0
8. 2005....... | cooreerrirrirens L1 IO 50 | (O (0 0 | om0 | i | 0 | LV (O 0 | e 0
9. 2006....... | ceovrererereene (14) ] coons (14) ] oo (O (U 0 | o0 | e | 0 | (VN (OO 0 I TR 0
10. 2007...... | e (010 O [0 O LV (O 0 | e | e | 0 | (O (OO 0 I TR 0
11, 2008....... | e 0 [ 0 [ [V [ P (0] P (01 0 [ e [V [V P (O (O] 0
12. Totals..... | .coceeeee 0,0, S I P, SO DO, SO [ 12 | s 12 | s {01 (O B | s B | s (O 0 ... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. PriOr. | (018 O (01 O 0 [ [0 O (010 DR (010 R (010 O (01 O [0 O [0 O (O T (010 R 0
2. 1999 | (010 R 0 [ i3 | 3 0 (010 R 0 [0 | [0 O 0 [0 | e | 0
3. 2000..... | ceoorrerrenene (010 O 0 [T | LI SN | I IO (010 R (I TS I O 0 [ 0 [0 | i | 0
4. 2001 ] e (010 O (010 O 5 |, [ O (010 PR (010 R (010 O (V1 O [0 O [0 O (O OO (010 R 0
5. 2002..... [ oo (010 O (VN O 10 [ 10 | e (018 PR (010 R Y A PO T [ [V O (O O (O O (010 O 0
6. 2003.... [ ccoorrrrienene (010 R (U O 94 | e 94 | (018 PR (010 R 9 [ 9 [ [0 O (O T (O O (010 R 0
7. 2004....0 o (010 O 0 [ 107 | 107 [0 | (V10 32 |32 [, [0 O 0 [rorrrernennd0 e | 0
8. 2005..... [ oo (010 O 0 [ | [0 (010 R A O A IR [0 O 0 [0 i | 0
9. 2006..... | ..coorerrrernene (010 R (01 O 0 [ (O O (018 DO (010 R (010 R (01 O [0 O [0 O (O O (018 R 0
10. 2007..... | ceeerrrrriend (010 O (01 O 0 [ [0 O (010 DR (010 PR (010 O (01 O [0 O [0 O (O I (010 O 0
11. 2008..... | ccoovrerins {01 P {1 P (O (O 0 [ {1 P {01 P 0 [ (O P (O (O P {1 P 0
12. Totals... | .o, 0 [ [V 224 |........... 224 ..o 0 [ (O P 57 | 57 | (O P (O P (O P {1 P 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 1999.
3. 2000.
4. 2001.
5. 2002.
6. 2003.
7. 2004.
8. 2005.
9. 2006.
10. 2007.
11. 2008.
12. Totals
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Annual Statement for the year 2008 of the S E LECT I N S U RAN C E COM PANY

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 1T
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE
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Annual Statement for the year 2008 of the SELECT INSURANCE COMPANY
SCHEDULE P - PART 2I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Vears 1 2 3 4 11 12
Which
Losses Were One Two
Incurred 1999 2000 2001 2002 Year Year
1. Prior..... |...... ).0.9 G )0.9 G ) 0.9 G XXX e | e XX e e XX XK e e XX K | 0 | 0 (01 IR 0
2. 2007.... |..... XXX | e ) .0, SO I ) .0, SO P XXX v | e XXX e | e XX s e e XXX i e e XX i e [ | 0 | XXX
3. 2008.... |...... XXX oorane | e XXX orrnee | e XXX rorreree | e XXX e | eere e XK e | XK e e e XX K [ XK X s [ e e XK e | 0 [ O, S XXX
4.Totals | (V1 IR 0
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... |...... ) 0.9, SR IO ) ., SO P ) .0, SO P POV, W B o, %¢ W B oo on U DURRRRRTOON | B ISP | N EUTORRORRORTON | B IR (01 0
2. 2007.... |...... ).9.9 G ). 0.9 G I ) 0.9 G [ XXX oo | e XX - K Nl XK e XXX | e [0 [ (V)N I XXX e
3. 2008.... |...... ., S O XXX | s XXX | s XXX | rere XX s [ e XX i [ KKK i L e XXX Lo e XK X i s XXX | s XXX
4. Totals | (V)] I 0
SCHEDULE P - PART 2K - FIDELITYISURETY
1. Prior..... |...... ) 0.9, SO IO )., SO P ) .0, SO P YOV, W B am, YC W B oo o ORI | B IS (O O (010 O [0 0
2. 2007.... |...... D.0.9, GRS I )0.9 GRS I ) 0.9 G I POLORR IS 'S ' B WY 4 B B OO R 0.0 R " (V1 S 0
3. 2008.... ... .0, S .0, S XXX | s XXX | o XXX s [ XX i e KKK i [ e XK X [ e )., SO [ 0
4. Totals

1. Prior..... | ... XXX | e ) ., SO P ) .0, SO P ) ., O P XE B R B B0 0 i 0 |, 0

2. 2007.... | ).0.9 G I ).0.9 GRS I ) 0.9 G XXX v | e XX - K Nl XK e XXX | 0 [0 [ 0 | XXX

3. 2008.... |.... XXX | e D ., S IO XXX | s XXX | s XXX vveene | e XXX i [ XX i L XK i Lo XK 0 | XXXoovine [ XXX
4.Totals | (V)] I 0

SCHEDULE P- PART 2M - INTERNATIONAL

7. 2004....
8. 2005....
9. 2006....
10. 2007....
11. 2008....

12. Totals
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Annual Statement for the year 2008 of the S E LECT I N S U RAN C E COM PANY

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

Sch. P-Pt. 2T
NONE
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Annual Statement for the year 2008 of the SELECT INSURANCE COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

11
Number of
Claims
Closed
With Loss
Payment

12
Number of
Claims
Closed
Without Loss
Payment
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Annual Statement for the year 2008 of the SELECT INSURANCE COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of | Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred Payment Payment
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

© © N oA W=
N
(=1
S
o

_\_\
23
)
=3
S
B

© © N oA W=
N
=1
S
o

_\_\
23
)
=3
S
B

© © N oA W=
N
=1
S
o

_\_\
S
)
=
S
B

61




Annual Statement for the year 2008 of the S E LECT I N S U RAN C E COM PANY

Sch. P-Pt. 3i
NONE

Sch. P-Pt. 3J
NONE

Sch. P-Pt. 3K
NONE

Sch. P-Pt. 3L
NONE

Sch. P-Pt. 3M
NONE

Sch. P-Pt. 3N
NONE

Sch. P-Pt. 30
NONE

Sch. P-Pt. 3P
NONE
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Annual Statement for the year 2008 of the SELECT INSURANCE COMPANY
SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 12
1 2 3 4 5 6 7 8 9 10 Number of | Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Payment Payment
1. Prior..... |....... 000.....c. | errrrrreeeennd (0 (0 I (01 (1 (0 [0 (01 I (0 I (1 (1 0
2. 1999.... | 0
3. 2000.... |....... XXX........
4. 2001... |....... XXX........
5. 2002.... |..... XXX........
6. 2003... |.... XXX........
7. 2004... |... XXX........
8. 2005.... |....... XXX........
9. 2006.... |...... XXX........
10. 2007.... |....... XXX........
11. 2008.... |....... XXX........

SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE

1. Prior.... | ..., 000........ [ ceorrrininannd (U I (U I (U I 0 [ 0 [ 0 [ (U I (U I 0 [ 0 [ 0
2. 1999... [ 0
3. 2000.... |....... XXX
4. 2001.... |...... XXX
5. 2002.... |....... XXX
6. 2003.... |..... XXX
7. 2004... |.... XXX
8. 2005.... |...... XXX
9. 2006.... |....... XXX
10. 2007.... |....... XXX
11. 2008.... |....... XXX

SCHEDULE P - PART 3S - FINANCIAL GUARANTYIMORTGAGE GUARANTY

1. Prior.... |....... )99, S P )99, SR P ) 9,9, R P YOOGS, \ W N P W W BT 000.....c. [ e (U I 0 ... )99, S D XXX
2. 2007.... | )99, S IR )99, SR P ) 9,9, P XXX v | o OGN, OO, N .. 9,9, T P (U I 0 .. )9, 9, B XXX
3. 2008.... |....... ), 9,9, S P D, 9.9, S P D9, S P XXX vvoere | XK e e XK [ e KKK [ e D99, SO P D9, S PO 0] )99, S P XXX

SCHEDULE P - PART 3T - WARRANTY

1. Prior..... |....... )9, %, R IR )90, S PR )99, S P XXX oo | e XK e XXX | e XK [ 000.....c. [ corvenrrricrinnn. (U I 0
2. 2007.... |...... )99, S D )99, ST P ) 9,9, T P XXX oo | e XK e XXX e XK X [ D9, T PO (U I 0
3. 2008.... |....... D9, S P D99, S P XXX.ooiirre | e XXX e | e XX | g XXX L XXX D, 9,9, S P D%, S PO 0
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Annual Statement for the year 2008 of the S E LECT I N S U RAN C E COM PANY

Sch. P-Pt. 4A
NONE

Sch. P-Pt. 4B
NONE

Sch. P-Pt. 4C
NONE

Sch. P-Pt. 4D
NONE

Sch. P-Pt. 4E
NONE

Sch. P-Pt. 4F-Sn. 1
NONE

Sch. P-Pt. 4F-Sn. 2
NONE

Sch. P-Pt. 4G
NONE

Sch. P-Pt. 4H-Sn. 1
NONE

Sch. P-Pt. 4H-Sn. 2
NONE
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Annual Statement for the year 2008 of the S E LECT I N S U RAN C E COM PANY

SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Losses and Defense and Cos| inment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 6 7 8 9 10
Losses Were
Incurred 1999 2000 2001 202 0 004 2005 2006 2007 2008

1. PrON e | e ) 9,9, NI P ) .9, NI PR ) 9,9, GO DR ) 9,9, RN PO ) 9,9, TN PR ) 9,9, NI PR )., GNP (0 (V1 DR 0
2. 2007 [ ) 0,9, SO O XXX v [ v XXX o [ v ) 0,9, SO PR ) 0,9, ORI PO ) 0,9, SO O XXX v [ v ), 9., RTNIIN OR [0 O 0
3. 2008......ccccee | 9,9 ST P XXX | e XXX | o D99, ST PO XXX oo e 9,9 ST P XXX | oo XXX | o 9,9, TN [N 0

SCHEDULEP PART4M INTERNATIONAL
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Annual Statement for the year 2008 of the S E LECT I N S U RAN C E COM PANY

Sch. P-Pt. 4N
NONE

Sch. P-Pt. 40
NONE

Sch. P-Pt. 4P
NONE

Sch. P-Pt. 4R-Sn. 1
NONE

Sch. P-Pt. 4R-Sn. 2
NONE

Sch. P-Pt. 4S
NONE

Sch. P-Pt. 4T
NONE
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Annual Statement for the year 2008 of the SELECT INSURANCE COMPANY
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

1.

2.

3.

4.

5.

6.

7.

8.

9.

10. 2007 [ e ) .0 I I ) 0.0 R P ) .0 G D )00 G I D0.0 G I ) .0 R P ) .0 N P ) 0.9, S DR (010 O 0
11, 2008......oocrceriees [ .0 S 0.0 S ) .0 S .0 S XXX oovees v .0 S XXX oooeoes [ XXX oo | v .0 S [ 0
SECTION 2

Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1. PO | e (01 (01 (O (0] O (01 L I (VI (0 O (01 0
2 1999, [ [0 [0 [0 () [ [0 [0 [0 [ 0
3 2000.......ccceeees | eerrnn XXX oveeien e [0 [0 () [ [0 [0 [0 [ 0
4 P20 [0 DO XXX eoveees [ e XXX eoveees e [0 () [0 [0 [0 [0 [ 0
5 2002......ccoereeres | e XXX oo [ XXX oo [ ). 9,9, S S () [0 [0 [0 [0 [ 0
6 2003 | e XXX eoveees [ e XXX eoveeee [ XXX oo [ ). 9.9, S {0 [0 [0 [0 {0 0
7 2004.......coeeees | e XXXeoveees [ e XXX [ XXX oo [ ). 9.9, G N D9, O O [0 [0 [0 [ 0
8 2005.....cieeies | v XXXeoveees [ e XXX eoveees [ XXX oovoees [ D,9,9, G P D,9.0, S D XXX oveeiee e [0 [0 {1 0
9 2006.......cccoveere | e XXX eoveees [ XXX eoveees [ XXX oo [ ). 9.9, G N D,9.0, G B XXX eoveees [ ). 9,9, SN R [0 {1 0
10, 2007 | oo XX e e XXX [ ) .0 G D )00 S I XXX.........
11, 2008.......coveeeree | eeereee XK | eveeeth XXX e, XXX.ooovois [ D,9.9, T P XXX.........
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
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Annual Statement for the year 2008 of the SELECT INSURANCE COMPANY
SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

1. PHOM e | e, [0 [0 [0 (| () [0 [0 [0 () 0
2. 1999 [ [0 [0 [0 () {0 [0 [0 [0 () 0
3. 2000......ies | e XXX eoveeiee e [0 [0 () {0 [0 [0 [0 () 0
4.

5.

6.

7.

8.

9.

10. 2007 [ e ) .0 I I ) 0.0 R P ) .0 G D )00 G I D0.0 G I ) .0 R P ) .0 N P ) 0.9, S DR (010 O 0
11, 2008......oocrceriees [ .0 S 0.0 S ) .0 S .0 S XXX oovees v .0 S XXX oooeoes [ ) .0 S .0 S [ 0
SECTION 2

Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1. PO | e (01 (01 (O (0] O (01 (01 (VI (0 O (01 0
2 1999, [ [0 [0 [0 () [ [0 [0 [0 [ 0
3 2000.......ccceeees | eerrnn XXX oveeien e [0 [0 () [ [0 [0 [0 [ 0
4 P20 [0 DO XXX eoveees [ e XXX eoveees e 0 ... N@NE ............... [0 [0 [0 [ 0
5 2002......ccoereeres | e XXX oo [ XXX oo [ XXX [ O O [0 [0 [0 [ 0
6 2003 | e XXX eoveees [ e XXX eoveeee [ XXX oo [ ). 9.9, S {0 [0 [0 [0 {0 0
7 2004.......coeeees | e XXXeoveees [ e XXX [ XXX oo [ ). 9.9, G N D9, O O [0 [0 [0 [ 0
8 2005.....cieeies | v XXXeoveees [ e XXX eoveees [ XXX oovoees [ D,9,9, G P D,9.0, S D XXX oveeiee e [0 [0 {1 0
9 2006.......cccoveere | e XXX eoveees [ XXX eoveees [ XXX oo [ ). 9.9, G N D,9.0, G B XXX eoveees [ ). 9,9, SN R [0 {1 0
10, 2007 | oo XX e e XXX [ ) .0 G D )00 S I XXX.........
11, 2008.......coveeeree | eeereee XK | eveeeth XXX e, XXX.ooovois [ D,9.9, T P XXX.........
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
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Annual Statement for the year 2008 of the SELECT INSURANCE COMPANY
SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

1. PHOM e | e 31 | [0 LT (S I (R I 10 | [0 I () 0
2. 1999....ieins [ 288 |, 335 | 354 | 363 | 368 |, 369 | 369 | 369 | 369 | 369
3. 2000....iieins | XXX eoveeiee e 148 | 815 | 852 | 869 | ..o 872 | 874 | . 874 . 874 | 874
4.

5.

6.

7.

8.

9.

10. 2007 [ e ) .0 I I ) 0.0 R P ) .0 G D )00 G I D0.0 G I ) .0 R P ) .0 N P ) 0.9, S DR (010 O 0
11, 2008......oocrceriees [ .0 S 0.0 S ) .0 S .0 S XXX oovees v .0 S XXX oooeoes [ XXX oo | v .0 S [ 0
SECTION 2

Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1. PO | e L I 20 | [ 102 [ 34 s 16 | oo Y20 L L 0
2 1999, [ 69 | 33 | 30 | 26 |, [ N [0 [0 [ 0
3 2000.......ccceeees | eerrnn XXX oveeien e [0 126 | 36 [ 84 | /2 [0 [0 [ 0
4 P20 [0 DO XXX eoveees [ e D.9.9, S R 144 | 93 | 28 |, 10 | L [0 [ 0
5 2002......ccoereeres | e XXX oo [ XXX oo [ ). 9.9, S 35 | [ [ < [T 2 |, [ 0
6 2003 | e XXX eoveees [ e XXX eoveeee [ XXX oo [ ). 9.9, S 19 [ N [T L N 0
7 2004.......coeeees | e XXXeoveees [ e XXX [ XXX oo [ ). 9.9, G N D, 9,0, O SR, 29 | 8 | K T 3 e 2
8 2005.....cieeies | v XXXeoveees [ e XXX eoveees [ XXX oovoees [ D,9,9, G P D,9.0, S D XXX cveveies e O [0 {1 0
9 2006.......cccoveere | e XXX eoveees [ XXX eoveees [ XXX oo [ ). 9.9, G N D,9.0, G B XXX eoveees [ ). 9,9, SN R [0 {1 0
10, 2007 | oo XX e e XXX [ ) .0 G D )00 S I XXX.........
11, 2008.......coveeeree | eeereee XK | eveeeth XXX e, XXX.ooovois [ D,9.9, T P XXX.........
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
................... 87 o100 [eovvevesrricna(61) [ 19 OO | N SOOI
................. 503 | o834 522 525 525 [ 525 525l D25
.............. 113 |l 1,104 1,192 11160 (LT AT T T
.............. 1,063 |..oereren 1,200 [ 1,183 1178 (178 178 T8 1178
........ XXX oorvoes | errerreerieeeen 19T 228 | e 237 {0238 [ ieee0n238 [ 238 0238
........ XXX oo et XXX s oo 113 |l 175 | 181 181 182 183
........ XXX | eereee XXX s [ e XXX s [ 75 |94 |94 99 103
........ XXX eoeeen | eereee XXX s [ e XXX e e XXX s [ 14 |15 15 18
........ XXX oo | eeeee XX [ XXX e [ XK X s e XXX [0 [0 0
........ XXX | eereee XXX s [ e XXX e e XXX e [ e XXX e [ XXX e [0 [0
........ .0 ST [ 0.0, S RN 0. ¢, G [N ©.0 S IS o.0. SR DD, 0 ¢, GRS RND 0o GRS DU
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Annual Statement for the year 2008 of the SELECT INSURANCE COMPANY
SCHEDULE P - PART 5D - WORKERS' COMPENSATION

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

1. PHOM e | e 67 | [0 ST (| (V] 1 [ 12 | (O 1< I 8
2. 1999 [ 66 | 66 | 87 | 87 |, 88 |, 88 | 88 | 88 | 88 |, 88
3. 2000......ies | e XXX eoveeiee [ e 33 | 182 | L E 72 191 | 191 | 191 | 191 | 191 | 191
4.

5.

6.

7.

8.

9.

10. 2007 [ e ) .0 I I ) 0.0 R P ) .0 G D )00 G I D0.0 G I ) .0 R P ) .0 N P ) 0.9, S DR (010 O 0
11, 2008......oocrceriees [ .0 S 0.0 S ) .0 S .0 S XXX oovees v .0 S XXX oooeoes [ XXX oo | v .0 S [ 0
SECTION 2

Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1. PO | e (01 23 | 40 | (0] O (010 A2 | 42 | /% I 38 | 32
2 1999, [ [0 LS T () [ [0 [0 [0 [ 0
3 2000.......ccceeees | eerrnn XXX eoveveien e 159 | 32 | () [ [0 [0 [0 [ 0
4 P20 [0 DO XXX eoveees [ e D.9.9, S R T4 |l () [0 [0 [0 [0 [ 0
5 2002......ccoereeres | e XXX oo [ XXX oo [ ). 9,9, S S () [0 2 Y [0 [ 0
6 2003 | e XXX eoveees [ e XXX eoveeee [ XXX oo [ ). 9.9, S {0 [0 [0 [0 {0 0
7 2004.......coeeees | e XXXeoveees [ e XXX [ XXX oo [ ). 9.9, G N D9, O O [0 [0 [0 [ 0
8 2005.....cieeies | v XXXeoveees [ e XXX eoveees [ XXX oovoees [ D,9,9, G P D,9.0, S D XXX oveeiee e [0 [0 {1 0
9 2006.......cccoveere | e XXX eoveees [ XXX eoveees [ XXX oo [ ). 9.9, G N D,9.0, G B XXX eoveees [ ). 9,9, SN R [0 {1 0
10, 2007 | oo XX e e XXX [ ) .0 G D )00 S I XXX.........
11, 2008.......coveeeree | eeereee XK | eveeeth XXX e, XXX.ooovois [ D,9.9, T P XXX.........
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
................... 23 e80T | 49 TR N SO
................. 265 | .iiiceieeeenn257 |26 | 261 | 261 261 [ 261l 261
................. 626 |09 | 613 613|613 [ 613 [ 613l B13
................. 599 | 485 520520520520 e 5200l .520
........ XXX oovvoes | eereernrinrienen0 231|233 {0233 [ ieeee0n233 [ 233 | 233
........ XXX oo [t XXX s [ eeeireenn403 403403403403 403
........ XXX | eeeee XXX s [ e XXX s [0 [0 [0 0 0
........ XXX | eereee XXX e [ e XXX s e e XXX s [ i) [0 0 0
........ XXX oo | eeeee XX [ XXX e [ XK X s e XXX [0 [0 0
........ XXX | eereee XXX s [ e XXX e e XXX e [ e XXX e [ XXX e [0 [0
........ .0 ST [ 0.0, S RN 0. ¢, G [N ©.0 S IS o.0. SR DD, 0 ¢, GRS RND 0o GRS DU
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Annual Statement for the year 2008 of the SELECT INSURANCE COMPANY
SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

1. PHOM e | e 60 | [0 KK T I (4 P {1 [0 [0 [0 () 0
2. 1999....ieins [ 289 |, 633 | 673 | 687 | 699 .o 700 | 700 | 701 | 701 | 701
3. 2000......ies | e XXX eoveeien e 498 | T12 | 4 i T T43 | T44 | ... T46 | .o T46 .. TAT | 747
4.

5.

6.

7.

8.

9.

10. 2007 [ e ) .0 I I ) 0.0 R P ) .0 G D )00 G I D0.0 G I ) .0 R P ) .0 N P ) 0.9, S DR (010 O 0
11, 2008......oocrceriees [ .0 S 0.0 S ) .0 S .0 S XXX oovees v .0 S XXX oooeoes [ XXX oo | v .0 S [ 0
SECTION 2

Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1. PrOM s [ e, 160 [evrvrrerrees 12 | 118 | 15 | (01 Y20 Y20 Y2 I Y20 P 4
2 1999, [ e I 55 | 58 | 28 | () N 2 | [0 [ 0
3 2000......ccccmieie | v XXX eoveveien e 183 | 58 | K i N O, 2 L 2 | 2 |, I 0
4 P20 [0 DO XXX eoveees [ e 0.9, O R 84 | 3 8 | [T K T K TR 2 |, 1
5 2002......ccoereeres | e XXX oo [ XXX oo [ ). 9,9, S R (O I (I 15 | A K T 2 |, 2
6 2003 | e XXX eoveees [ e XXX eoveeee [ XXX oo [ ). 9.9, S L 25 |, (LT 13 | L 5
7 2004.......coeeees | e XXXeoveees [ e XXX [ XXX oo [ ). 9.9, G N D9, N R, 19 | 12 | LS [ 5
8 2005.....cieeies | v XXXeoveees [ e XXX eoveees [ XXX oovoees [ D,9,9, G P D,9.0, S D XXX oveeiee e [0 [0 {1 0
9 2006.......cccoveere | e XXX eoveees [ XXX eoveees [ XXX oo [ ). 9.9, G N D,9.0, G B XXX eoveees [ ). 9,9, SN R [0 {1 0
10, 2007 | oo XX e e XXX [ ) .0 G D )00 S I XXX.........
11, 2008.......coveeeree | eeereee XK | eveeeth XXX e, XXX.ooovois [ D,9.9, T P XXX.........
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
................. ET0 /5 SRRRPOPOON (-1 N ISR  [5) I DO SOOI, I OO
................. 94 980 [ 972 976 [ 97T |l 97T 97T 9T
.............. 1,218 | 1,256 1,255 1,258 1,258 1,258 1,258 1,258
................. 583 |64 | 690 | 706 | 707 [ 709 709l T09
........ XXX covvoviee o207 [ 3200 [ 332 334|334 335335
........ XXX oo ot XXX e oo 137 2000 | 207 | 214 214 214
........ XXX | eereee XXX s [ e XXX s [ 75 |83 |85 e85 88
........ )00 RN D 0. G ND 0.0 CHN SUNND. 0.0 GO ORI I URRRURRRREC S DUURURRRURRRRRTNRC S DURRRRRRRRRRORC |
........ XXX oo | eeeee XX [ XXX e [ XK X s e XXX [0 [0 0
........ XXX | eereee XXX s [ e XXX e e XXX e [ e XXX e [ XXX e [0 [0
........ .0 ST [ 0.0, S RN 0. ¢, G [N ©.0 S IS o.0. SR DD, 0 ¢, GRS RND 0o GRS DU
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Annual Statement for the year 2008 of the SELECT INSURANCE COMPANY
SCHEDULE P - PART 5F - MEDICAL MALPRACTICE - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

1.

2.

3.

4.

5.

6.

7.

8.

9.

10. 2007 [ e ) .0 I I ) 0.0 R P ) .0 G D )00 G I D0.0 G I ) .0 R P ) .0 N P ) 0.9, S DR (010 O 0
11, 2008......oocrceriees [ .0 S 0.0 S ) .0 S .0 S XXX oovees v .0 S XXX oooeoes [ XXX oo | v .0 S [ 0
SECTION 2A

Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1. PO | e (01 (V1 Y2 I (0] O (01 (01 (VI (0 O (01 0
2 1999, [ [0 2 L () [ [0 [0 [0 [ 0
3 2000.......ccceeees | eerrnn XXX oveeiee e P A L () [ [0 [0 [0 [ 0
4 P20 [0 DO XXX eoveees [ e XXX eoveeee v O () [0 [0 [0 [0 [ 0
5 2002......ccoereeres | e XXX oo [ XXX oo [ ). 9,9, S S () [0 [0 [0 [0 [ 0
6 2003 | e XXX eoveees [ e XXX eoveeee [ XXX oo [ ). 9.9, S {0 [0 [0 [0 {0 0
7 2004.......coeeees | e XXXeoveees [ e XXX [ XXX oo [ ). 9.9, G N D9, O O [0 [0 [0 [ 0
8 2005.....cieeies | v XXXeoveees [ e XXX eoveees [ XXX oovoees [ D,9,9, G P D,9.0, S D XXX oveeiee e [0 [0 {1 0
9 2006.......cccoveere | e XXX eoveees [ XXX eoveees [ XXX oo [ ). 9.9, G N D,9.0, G B XXX eoveees [ ). 9,9, SN R [0 {1 0
10, 2007 | oo XX e e XXX [ ) .0 G D )00 S I XXX.........
11, 2008.......coveeeree | eeereee XK | eveeeth XXX e, XXX.ooovois [ D,9.9, T P XXX.........
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
..................... b2 OO v B ISTTTTOOOOON | N DO OO | N SOOI

75




Annual Statement for the year 2008 of the

SELECT INSURANCE COMPANY

SCHEDULE P - PART 5F - MEDICAL MALPRACTICE - CLAIMS-MADE
SECTION 1B

Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End

Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1o PrOT e [ e [0 IR [0 (0 K T DO [0 I [0 I [0 (0 (0 I 0
2. 1999 | [0 IR /2 I Y I A | L L/ L A | 4 | 4
3. 2000 [ 99,0, SO ISR [0 (0 K T DO K T IS KT I K T I K T IR KT IS 3
4.
5.
6.
7.
8.
9.

10, 2007..cciriee | ) 9., I P ) 9.0, S D ). 9.0 SN D XXX oo | e ) 9.9, T P ) 9., I P ). 9.0 SN D ). 9.0 TS DR [0 0
11, 2008......cccomiinee oo P00, S P XXX eoeriren [ e ), 9.9, S P XXX | s XXX eorerer e XXX covoreren oo ), 9.0, S P XXXooreeee e DO, SRS (R 0
SECTION 2B

Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1 PHOM s [ e 50 [ 15 | 20 | LV 2 | (U I (U IO (U LU 0
2. 1999 | 16 | 15 | 14 | {1 IS [0 I [0 I (0 (0 [0 I 0
3. 2000 [ 99,0, GO IS, 15 | 38 | 3 s [0 [0 I (0 (0 (0 I 0
4. 2007 [ )., GO IR )%, 0, GO IR Y2 I {1 IS [0 I [0 (O (0 O [0 I 0
5. 2002.....iiies | )., G N ) 0.0, GO IR ) .0, GO I {1 IS [0 I [0 (O (0 (0 IS 0
6. 2003.....corres | e )%, 0, G IR ) 0.0, G IR XXX ovivne | e ) 0.9 S PR (01 (01 (O (O (01 0
7. 2004......es | )., GO N ) 0.0, G IR ) 0.0, G IR ) 0.0 G P 9,90, GO IS [0 I [0 (0 O [0 IS 0
8. 2005.......oins | e )%, 0, GO IR )%, 0, GO IR ) 0,0, GRS IO )9, . G N )., GO N 9.0, 0, GO IR (0 (O (01 0
9. 2006.......ccocrrrs | e )%, 0, GO IR ) 0.0, G IR ) 0,0, G IR ) 0.0 RN P )., G N )%, 0, GO IR )., 0, SO I (O (01 0
10, 2007 | oereee e XXX | ereee XXX s [ ). 9.0 SN D ) .9, S I XXX oo
11, 2008 o XX &Ko [eorreee XK | v 0.9, S D09, S XXX
SECTION 3B
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
.................... )] — OO | N SOOI
................... 15 |15 15 |15 19 15 |18
................... 38 |30 |38 i35 |38 35 |35
................... 22 |22 22 |22 |22 22 |22
..................... 4 | i b i b | 4
........ XXXKevvvoee [0 0 0 |0 [0 0
........ XXX oo | e XX e [0 [0 0 [0 |0
........ XXX e | eeereee XX e [ rreeee XX XK [0 [0 0 [0
........ XXX oo | e XK e [ evrrnee XK s [ e XXX e [0 i [0
........ XXX e | rereee XX e [ e XX XK [ e XXX i [ eeeeee XX e e 0
........ XXXooeeee | ernnee XXX e | ervrnee XK | e XX e e XXX s [ XK | vciernincnenn0
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Annual Statement for the year 2008 of the SELECT INSURANCE COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

1. PHOM e | e 19 | [0 3 O LS 2 |, 2 L [0 () 6
2. 1999 [ 58 | 99 | 108 | L A — 125 | 125 | 126 | .oeeeereiee I 126 | 126
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and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
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SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
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Annual Statement for the year 2008 of the SELECT INSURANCE COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
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SECTION 2B

Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
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SECTION 3B
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
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Annual Statement for the year 2008 of the SELECT INSURANCE COMPANY
SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
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Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
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SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
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Annual Statement for the year 2008 of the SELECT INSURANCE COMPANY
SCHEDULE P - PART 5R - PRODUCTS LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
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Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
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SECTION 3B
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
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SELECT INSURANCE COMPANY
SCHEDULE P - PART 5T - WARRANTY

Annual Statement for the year 2008 of the

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 1999 2000 2001 20 00 2004 2005 2006 2007 2008
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SCHEDULE P - PART 5T - WARRANTY
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
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Annual Statement for the year 2008 of the S E LECT I N S U RAN C E COM PANY

SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned

© ®©® N o w2
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M=o
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SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums

Were Incurred
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© ®©® N R w2

N
w2 o

. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6D - WORKERS' COMPENSATION

SECTION 1
Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums

Were Incurred

Earned

© o N ok w2

13. Earned Prems.(P-Pt 1)

SECTION 2
Cumulative Premiums Earned Ceded at Year End (3000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums

Were Incurred

Earned

© © NS Gk WD

13. Earned Prems.(P-Pt 1)
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Annual Statement for the year 2008 of the

SELECT INSURANCE COMPANY

SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned

© ®©® N o w2
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SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned
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1.
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SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned
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SECTION 2A
Cumulative Premiums Earned Ceded at Year End (3000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned

© © NS Gk WD

. Earned Prems.(P-Pt 1)

(2,407)

(6,926) |..

.......... (2,399)
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Annual Statement for the year 2008 of the

SELECT INSURANCE COMPANY

SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) |.......... 11,715 | ... 15425 |.......... 15484 |......... 19,986 |.......... 29,075 |......... 26,964 |............ 9,644 | ... 390 | 211 | 166 |.......... XXX..
SECTION 2B
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
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SCHEDULE P - PART 6M - INTERNATIONAL
SECTION 1
Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned
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SECTION 2
Cumulative Premiums Earned Ceded at Year End (3000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned
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13. Earned Prems.(P-Pt 1)
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Annual Statement for the year 2008 of the S E LECT I N S U RAN C E COM PANY

SCHEDULE P - PART 6N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned
1.
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3.
4,
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt.1). | .ccocrvrerennes [V I (O [ [ (VI [V I [L ] (O [ 0 | XXX.....
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned
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SCHEDULE P - PART 60 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1999 2000 2005 2006 Earned
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SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred Earned
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Annual Statement for the year 2008 of the

SELECT INSURANCE COMPANY

SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned
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N
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. Earned Prems.(P-Pt 1)

SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1999 2007 2008 Earned

© ®©® N R w2
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I

11, 2008......ccociiiirinees

13. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned

© o N ok w2

. Earned Prems.(P-Pt 1)

SECTION 2B
Cumulative Premiums Earned Ceded at Year End (3000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned
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13. Earned Prems.(P-Pt 1)
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Annual Statement for the year 2008 of the S E LECT I N S U RAN C E COM PANY

Sch. P-Pt. 7A-Sn.
NONE

Sch. P-Pt. 7A-Sn.
NONE

Sch. P-Pt. 7A-Sn.
NONE

Sch. P-Pt. 7A-Sn.
NONE

Sch. P-Pt. 7A-Sn.
NONE

Sch. P-Pt. 7B-Sn.
NONE

Sch. P-Pt. 7B-Sn.
NONE

Sch. P-Pt. 7B-Sn.
NONE

Sch. P-Pt. 7B-Sn.
NONE

Sch. P-Pt. 7B-Sn.
NONE

Sch. P-Pt. 7B-Sn.
NONE

Sch. P-Pt. 7B-Sn.
NONE
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12
1.3
14
1.5

71

72

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Malpractice Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Malpractice Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ ] No[X]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.
What is the total amount of the reserve for that provision (DDR reserve) as reported, explicitly or not, elsewhere in this statement (in dollars)? B 0
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ | No [X]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ ] No[X]
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment
Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ | No[ ] N/A[X]
If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:
Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Malpractice
Premiums Were Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2
Were Incurred Section 1: Occurrence Section 2: Claims-Made
1.601
1.602
1.603
1.603
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612 TotalS....oooveveiees | oo 0 f e 0
The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes [X] No[ ]
The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of
claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the
Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting
and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in
those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method
determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes [X] No[ ]
Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ ] No [X]
If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.
Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.
Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.
What were the net premiums in force at the end of the year for:  (in thousands of dollars)
5.1 Fidelity N 0
5.2 Surety B 0
Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIM
If not the same in all years, explain in Interrogatory 7.
The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among
other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered
when making such analyses? Yes [X] No[ ]

An extended statement may be attached.
The Schedule P history has been restated to reflect the company’s current relationship with the Travelers Reinsurance Pool, whereby 100% of the

company's business is ceded to this pool, with zero net retention. This company’s business is currently in runoff.
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk~ W=

ol Ol gl gl g1 U1l Gl Ul B AR A R A R A DR DA W oW W W W W W WWRNRNRNDNIDRINDNDRNRNDRRN S s s s s s
© ® NS o Rk WO 2O 0 0 NSO R 0D =20 0 0N OR OS2 O 00N ORE WD =2 O 0O N R WSO

KENLUCKY... oot
Louisiana.

MAIYIANG. ..o s

MaSSACHUSELES...........cvvceciriireissee s MA
Michigan
Minnesota
MISSISSIDPI. ..vervocvevereireie sttt MS
MISSOUN. .ot MO

New Hampshire..........ccceviciceiccsicccsce e NH
NEW JBISEY...cvveiiiiiriiiscie sttt snne NJ
NEW MEXICO.......ovvrreerrieieirieeine et NM
INEW YOTK....veieeiriieieie et NY
NOMh CaroliNg........c.eevuivriiiiriieineiseieiseei e seeseeseeees NC
NOMH DAKOTA. ...t ND
ORlI0. ittt OH
OKIZNOMA.......ooiei bbb OK
OFBUON. ...ttt sttt s s bnen OR
PENNSYIVANIA. ..ot nees PA
RhOdE ISIANG........coreee s RI
SOUth CaroliNa.........ceevererreeirrrenriseiees et eees
South Dakota...

Tennessee

TOXAS . vvurerrerrereereetssese s tsse sttt
UM
Vermont...
VITGINIB. c1voveereeireeereseese sttt ssensnens
WaShINGLON......couererirecreie et WA
WESE VIFGINIA.....eorevevcerieiiecincre st WV
Wisconsin....
WYOMING. ..ottt ssnen
AMETICAN SAMOA.......oveerererrereeeeeeseeeeee e sseesess st ssessenens AS
GUAM. ..ottt GU
PUEHO RICO......oueriieiiscreie et PR
US Virgin ISIands..........ccrueiniencinieneneseinese e sseceseieeessseeeeeees Vi
Northern Mariana ISIands..............cocerenenninineineeenseseieenns MP
CANAAA. ...t CN
Aggregate Other AlIEN.........ccocuevevevcieeeeeee e e oT
TOAIS. .ottt
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

41-1769846
00-0000000

41-6009967
06-0303275

41-1435766
41-0881659

41-1412523

... | 52-0616768...
.. |59-3372141...
.. |22-3129711...

. |56-1371361...

... | 00-0000000...
... | 00-0000000...
... | 00-0000000...
... | 00-0000000...
... | 00-0000000...
... | 52-1957776...
... | 00-0000000...
... | 52-2073764...
... |41-0983992...
... | 94-6051964...

. |41-0588627...

... | 04-3175569...
... | 13-5379820...
... | 75-6013697...
... |52-1993243...
... |41-1419276...
... | 41-0406690...

. [41-0963301...

. |36-2542404...

... | Fidelity and Guaranty Insurance Underwriters, Inc. ..
... | First Floridian Auto and Home Insurance Company..
... | First Trenton Indemnity Company..............
.. | Gulf Underwriters Insurance Company..

... | Lloyds Syndicate 205.
... | Lloyds Syndicate 314.
... | Lloyds Syndicate 582.
... | Lloyds Syndicate 1411...
... | Lloyds Syndicate 5000.......
... | Mountain Ridge Insurance Company.
... | MMedica Insurance Limited...........
... | MMI Capital Trust I...
... | Northfield Insurance C pany..
... | Northland Casualty Company....

.. |Northland Company (The)......... |
Northland Insurance Company...........cocveueeeneerereerneeneersesnnenne

... | Premier Insurance Company of Massachusetts (The)...
... | Seaboard Surety Company.......
... | Select Insurance Company
... | St. Paul Aviation ....
... | St. Paul Fire and Casualty
... | St. Paul Fire and Marine Insurance Company
.. | St. Paul Guardian Insurance Company.

.. | St. Paul Protective Insurance Company e
St. Paul Properties INC..........ccverenrsienenereinene e

Jupiter Holdings, Inc
Lloyds Syndicate 183

Phoenix Insurance Company (The)..........cccevevcureerierernennnnns

nsurance Lompany........

St. Paul Medical Liability Insurance Company..........ccc.eevenes
St. Paul Mercury Insurance Company............ocveeeecereeeeneenns

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
95-2798160 AE Properties, Inc [N S (2,400,000) | ..ocvorerrrrrrerreereiens 0
... | 86-0703220... ... | American Equity Insurance Company........ G0 ....(1,200,000) | ... 34,795,700
... | 86-0868106... ... | American Equity Specialty Insurance Company G0 ....(2,900,000) ... 25,417,491)
... |41-1435765... ... | Athena Assurance Company............ccceervevennne L0 ....(9,300,000) | ... 89,111,120)
... | 75-6013587... ... | Atlantic Insurance Company............cccoeveeverrererernnnns L0 (27,285,776) | ..o 0
... |06-0848755... ... | Automobile Insurance Company of Hartford, CT (The). L0 ..(56,200,000) 189,187,527
... | 06-0848755... ... | Auto Hartford Investments, LLC..... 0 .3,500,000 | .overevrerirrierierineeiennad 0
... |98-0170615... ... |Captiva, Ltd......coerrerrrereieiins 0 | e (0] I (379,610)
. 106-0291290... .. | Charter Oak Fire Insurance Company (The). L0 (39,800,000) ..1,312,148,185
75-1679830.............. Commercial Guaranty Insurance Company...........cccoveeeeereenns (0 SRRSO ) TSR 1,105
35-0293730.............. Commercial Guaranty Casualty Insurance Company.............. 0 |oveeereennnnn(105,327,400) | oo 0
... | 06-1501229... ... | Constitution State Services LLC...........ccccoverrirernnnne. 0 [ eiiee(20,000,000) | oo 0
... | 36-2999370... ... | Discover Property & Casualty Insurance Company... L0 909,943,626
... |06-1288492... ... | Discover Re Managers, INC.........cccouevrrrerrrinnnns w0 [ ie00025,000,000 | oo 0
... |52-1925132... ... | Discover Specialty Insurance Company.... G0 ..(20,921,899)
... |06-1273933... ... | Discovery Managers, Ltd............ccc....... 0 einn(359,844,734) | o 0
... |06-1067463... ...| Farmington Casualty Company................. L0 209,922,768)
. 142-1091525... .. | Fidelity and Guaranty Insurance Company ....... L0 774,615,635
0
0
0.
.0
0
0

(2 435 372 726)
SR 228,685,312
................. (59,497,891)
............. 2,043,339,158
..(90,619,808)
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

1°G6

98-0114704 St. Paul Re (Bermuda) Ltd (O N (U O 13,414,034

... |41-1230819... ... | St. Paul Surplus Lines Insurance Company ..(24,000,000) | .... L0 ..(24,000,000) | ... 444,751,191
... |00-0000000... ... | St. Paul Travelers Insurance Company Limited 0 [0 | 3,835,201
... | 06-6033509... ... | Standard Fire Insurance Company (The).........ccoeveurerrerennes L0 180,584,015)
... | 06-6033509... ... | Standard Fire UK Investments, LLC...... w0 [eeiiieeeeeen(700,000) | oo 0
... |06-1549972... ...| TCS European Investments Inc......... 0 .0
... |52-2138487... ... | TCS International Investments, Ltd .0 .0
... | 35-1838077... ... | TravCo Insurance Company...... G0 08,146,292
... |98-0190863... ... | Travelers (Bermuda) Limited...........ccccovernnee 0 [eeriniienenn(1,000,000) | oo 2,413,868
. |22-3499393... .. | Travelers Auto Insurance Co. of New Jersey.... . 0. ettt nnend 0
00-0000000 Travelers Casualty and Surety Co. of Europe Ltd................... 0 | oevrrereeeeeeeiereeieeeeen0 e, 42,495,310
06-6033504 Travelers Casualty and Surety Company...........ccoccoeeereerreenen. 0 { e (1,015,268,493) | ............ (4,436,789,526)
... |06-0907370... ... | Travelers Casualty and Surety Company of America 0. .(209,201,533) | ...eovvererrenne (15,310,615)
... | 06-1286266... ... | Travelers Casualty Company of Connecticut............. L0 ....(7,000,000) ... 134,154,142)
... | 06-0876835... ... | Travelers Casualty Insurance Company of America.. G0 ..(13,100,000) | ... 627,185 207)
... | 06-1534005... ... | Travelers Casualty UK Investments, LLC...... G0 90,000,000) | ..cvevverrerrrerrereiriieniennnd
... |95-3634110... ... | Travelers Commercial Casualty Company.... 0 ..(15,000,000) | ... 54,665,282)
... |06-1286268... ... | Travelers Commercial Insurance Company... L0 ....(8,600,000) | ... ..(30,991,337)
... |41-0518860... ... | Travelers Companies, Inc. (The)................... 0 910,428,384 | ..o, 0
... | 06-1203698... ... | Travelers Excess and Surplus Lines Company. .20 ....(4,300,000) | ... 28,008,050
. 114-0877150... .. | Travelers Guarantee Company of Canada.................... .20 32,180,209) ... 4,782,947)
0
.0
0
0

... | 35-1838079... ... | Travelers Home and Marine Insurance Company (The) .-(8,500,000) | ...ooververnend 699,651,873
. |106-0566050... .. | Travelers Indemnity Company (The).........ccccevevnene .1,525,144,709 |..........(12,092,127,423)
58-6020487 Travelers Indemnity Company of America (The)........ccoceeeves | eveernienenn(13,100,000) | oo e [0 | eceeceeeeieeeennd0 [0 | X L0 e, (13,100,000) | ............. 1,634,815,810
06-0336212 Travelers Indemnity Company of Connecticut (The).........ccoee. [ cereererrnnened(33,400,000) | oo e |0 0 0 | 0 [ (33,400,000) | ............. 1,799,061, 133
... |00-0000000... ... | Travelers Indemnity UK Investments LLC............. 0 +(31,000,000) [ ...voorerrirrireiieieiane
... | 06-1445591... ... | Travelers Insurance Group Holdings Inc....... G0 ..2,601,000,000 | ..oovervirerrerereirieiennnd 0
... | 76-0002592... ... | Travelers Lloyds Insurance Company (The).. G0 ....(3,100,000) 552,800,944
... | 75-1732040... ... | Travelers Lloyds of Texas Insurance Company. L0 ....(2 600,000) .236,960,301
... | 75-2676034... ... | Travelers MGA, INC......ccouvcvienicrnciiene 0. 20e(1,000,000) [ .oovonerrireireireirein 0
... |94-0338230... ... | Travelers Marine Corporation (The).. L0 2(5,900,000) [ .ovvverrerrceeeied 0
... | 36-3703200... ... | Travelers Personal Insurance Company... .20 ....(8,300,000) ... 122,179,894)
... | 06-1286264... ... | Travelers Personal Security Insurance Company.. .0 ....(8,600,000) ... ....(122,179,894)
... | 36-2719165... ... | Travelers Property Casualty Company of America L0 ....(6,800,000) | ... ..9,203,181,849
... |06-1286274... ... | Travelers Property Casualty Insurance Company. L0 ....(8 800 000)
.| 00-0000000... ... |Unionamerica Holdings Limited ..........cc.cc..... - 0. )
52-0515280.............. United States Fidelity and Guaranty Company............ccccceeeu.. 0 )
52-1953822.............. USF&G Capital |......ceueeeeeiecieei e 0 )
52-2044075... USF&G Capital .. 0 )

9999999, | COMIO TOMIS...oorrres e s
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Pooling Information
See Attachment
Pooling Information:
*Travelers Reinsurance Pool:
St. Paul Fire and Marine Insurance Company 24.79%
The Travelers Indemnity Company 23.29%
Travelers Casualty and Surety Company 20.36%
The Phoenix Insurance Company 5.00%
The Standard Fire Insurance Company 4.84%
United States Fidelity and Guaranty Company 4.41%
Travelers Casualty Insurance Company of America 2.73%
Farmington Casualty Company 1.48%
The Travelers Indemnity Company of Connecticut 1.37%
The Automobile Insurance Company of Hartford, CT 1.37%
The Charter Oak Fire Insurance Company 1.27%
Northland Insurance Company 1.22%
St. Paul Surplus Lines Insurance Company 0.88%
The Travelers Indemnity Company of America 0.77%
St. Paul Protective Insurance Company 0.58%
Northfield Insurance Company 0.52%
Travelers Commercial Casualty Company 0.47%
Travelers Commercial Insurance Company 0.47%
Travelers Casualty Company of Connecticut 0.47%
St. Paul Mercury Insurance Company 0.40%
Travelers Property Casualty Company of America 0.36%
Travelers Property Casualty Insurance Company 0.30%
Athena Assurance Company 0.29%
St. Paul Medical Liability Insurance Company 0.29%
TravCo Insurance Company 0.27%
The Travelers Home and Marine Insurance Company 0.27%
Travelers Personal Security Insurance Company 0.27%
Travelers Personal Insurance Company 0.27%
Travelers Excess and Surplus Lines Company 0.27%
Discover Property & Casualty Insurance Company 0.14%
Discover Specialty Insurance Company 0.14%
Northland Casualty Company 0.14%
American Equity Specialty Insurance Company 0.10%
Fidelity and Guaranty Insurance Underwriters Inc. 0.10%
St. Paul Guardian Insurance Company 0.10%




Annual Statement for the year 2008 of the SELECT INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING Responses
1. Will an actuarial opinion be filed by March 1? YES
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Wil the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1? YES
6.  Will the Management's Discussion and Analysis be filed by April 1? YES
7. Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES
MAY FILING
8. Will this company be included in a combined annual statement that is filed with the NAIC by May 1? YES
JUNE FILING
9. Will an audited financial report be filed by June 1? YES
The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.
MARCH FILING
10.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
11. Will the Financial Guaranty Insurance Exhibit be filed by March 1? NO
12. Wil the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
13. Will Supplement A to Schedule T (Medical Malpractice Supplement) be filed by March 1? YES
14. Wil the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
15.  Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1? NO
16. Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1? NO
17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
18.  Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)? YES
19.  Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1? NO
20. Wil the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1? NO
APRIL FILING
21. Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1? NO
22. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
23. Wil the Accident and Health Policy Experience Exhibit be filed by April 1? NO
EXPLANATIONS: BAR CODE:
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Overflow Page
NONE

Overflow Page
NONE

97P, 97L



Supplement for the year 2008 of the S E LECT IN S U RAN C E CO M PANY

Supp. A to Sch. T-Physicians, Including Surgeons & Osteopaths
NONE

Supp. A to Sch. T-Hospitals
NONE

450.PH, 450.HS



Supplement for the year 2008 of the

Designate the type of health care

providers reported on this page.

SELECT INSURANCE COMPANY

A
SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Other Health Care Professionals, Including Dentists

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported
1. Alabama.......ccccocvivierennae AL [ (01 R [0 {0 0 o0 |0 e {0 0
2. Alaska.......ccooeeeirireiiina AK | (01 U [0 O {0 0 | eveeeveeeieieieeen0 0 e (0 0
3. ANZONA.....ee e YV A [0 (01 R (0 0 o0 | eeveeieiiieeen0 e {0 0
4. Arkansas.........ccoeeerienennn AR | o (01 R (1 O {0 R 0 |eveeeveerieieieeen0 | eeveecceiieeen0 e {0 0
5. California........ccocoverierinnnas CA| i (01 R [0 R {0 0 | eveeeveerieieieeen0 | eieecceieeee0 e (01 0
6. Colorado......c.ccooeererererrnnnn (010 1 ISR (01 TR (1 OO {0 R 0 |eveeerreerieieieeen0 |0 e (0 T 0
7. Connecticut........ccocvererneee. CT | 0 e (1 O (0 R 0 |0 |0 e (0 R 0
8. Delaware......ccccoeovevrveeereee DE [ o0 | [0 {0 0 | eveeeveerieieieeen0 | eveeieeiieeen0 {0 0
9.  District of Columbia...........DC | coovvererviiiieieeenn0 | [0 RN {0 R 0 |eveeerreeieieieeeen0 | eeveeccieieeene0 e (0 T 0
10.  Florida.......ccooevveveverereveied FL | il (1 RN (0 0 |eveeerveeieieieeen0 |0 e (0 0
11, Georgia......ccooeveevereereereee GA | o0 e (1 RN (0 S 0 |eveeererieieieeen0 | eeeiceiieeen0 (0 S 0
12.  Hawaii
13.  Idaho..
14, lliN0IS......cveverrerereirieciiiens
15.  Indiana
16, 1OWaL oo
17.  Kansas
18.  Kentucky.....coooevveviveieienne |18 20 (01 TR (1 DR {0 S 0 |0 |0 {0 S 0
19, Louisiana.......cceeveveerierveeec LA [ eviiieiciiiciienen0 |0 [0 [0 [0 [0 L0 |
20.
21.
22.
23, Michigan.......cccooveveeeererienns M e [0 RN (1 DO {0 0 |everervrsrieieieeen0 |0 e {0 0
24, Minnesota.........cocceuvrinriennee MN | oo (01 TR [0 O {0 0 |0 |0 e (0 0
25, MisSISSIPPi.....cerrerrererrerennns MS | (01 TR (1 RN {0 0 |32 0 e (0 I 5,449
26, MiSSOU....cvervreerreirerrireieiens
27. Montana.
28. Nebraska
29.  Nevada.......ccoovvrerereninnn.
30. New Hampshire........ccco........ ] I [ (01 R [0 {0 0 |0 |0 e (0 0
31, New Jersey....oveiennns N | (01 R [V {0 0 o0 |0 e {0 0
32.  New MeXiCO.......coovrrrrrrrurnnn. NM | e (01 R [0 {0 (01 USSR 0 ) PSSRSO | N DRSO {0 0
33, New YOrK.....oooovvvreireinnnnn. NY [ o (01 (1 {0 0 | evrreeneenne(22,249) | o0 e {0 IS 916,027
34.
35.
36.
37.
38.
39.
40.
41,
42.
43
44,
45,
46.
47, Virginia.....ccoceeeereeveeeeenennnns
48, Washington.........ccccovreueenee.
49, West Virginia
50.  Wisconsin..
51, Wyoming......ccooevreurerrerernenes
52.  American Samoa
53, GUAM...coeiccee e
54.  Puerto RiCO......cccoevverierernns
55.  US Virgin Islands
56.  Northern Mariana Islands....MP | ............c.cc........ (01 RN [0 O {0 0 |0 | eeveecceiceeee0 e (0 0
57. Canada.......cccooovrererrirennen. [0\ (01 R [0 R {0 0 w0 0 | (0 0
58.  Aggregate Other Alien.......... (01 I IS (0 [0 (01 SR 0 I IR (0 0 | coveieiereieeene0 | e 0
59, TotalS....coovereisierieeeeieeeiees | e [ I {0 (O] RN o ) [P (30,331) ] covorrereeriisiinaa (O IR | I [T 1,239,689
DETAILS OF WRITE-INS
B80T, e | s (01 TR (O O {0 S 0 |0 0 {0 0
5802, e | s (01 TR [0 RN {0 T 0 0 0 | {01 R 0
5803, s | s (01 TN [0 TN {0 (0 R (01 TR {0 T (0 R 0
5898. Summary of remaining write-ins for
Line 58 from overflow page....... | .cocovvvvrrireeninnn. (01 I {1 (01 SRRSO 0 I ST [0 I (O TSRO | I ISR 0
5899. Totals (Lines 5801 thru 5803 +
5898) (Line 58 aboVe).......ccoveer. | coverrrieriiiiisiienans [ I {0 {01 ERRRRos o [ SOOTRORRRRN [ I (O R | I [FORRRRRN 0
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Supplement for the year 2008 of the S E LECT IN S U RAN C E CO M PANY

Supp. A to Sch. T-Other Health Care Facilities
NONE

Supp. A to Sch. T-Medical Malpractice Policies Effective Prior to 1/1/76
NONE

Supp. A to Sch. T-Overflow Page
NONE

450.0F, 450.MM, 450.6



2008 ALPHABETICAL INDEX -- PROPERTY & CASUALTY ANNUAL STATEMENT BLANK

Assets 2 | Schedule P-Part 2F-Section 1-Medical Malpractice—-Occurrence 56
Cash Flow 5 | Schedule P-Part 2F-Section 2-Medical Malpractice-Claims-Made 56
Exhibit of Capital Gains (Losses) 12 | Schedule P-Part 2G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 56
Exhibit of Net Investment Income 12 ] Schedule P-Part 2H-Section 1-Other Liability-Occurrence 56
Exhibit of Nonadmitted Assets 13 J Schedule P-Part 2H-Section 2-Other Liability-Claims—Made 56
Exhibit of Premiums and Losses (State Page) 19 J Schedule P-Part 21-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 57
Five-Year Historical Data 17 | Schedule P-Part 2J-Auto Physical Damage 57
General Interrogatories 15 | Schedule P-Part 2K-Fidelity, Surety 57
Jurat Page 1 [ Schedule P-Part 2L-Other (Including Credit, Accident and Health) 57
Liabilities, Surplus and Other Funds 3 [ Schedule P-Part 2M-International 57
Notes To Financial Statements 14 | Schedule P-Part 2N-Reinsurance 58
Overflow Page For Write-ins 97 | Schedule P-Part 20-Reinsurance 58
Schedule A—Part 1 E01 J§ Schedule P-Part 2P-Reinsurance 58
Schedule A-Part 2 E02 § Schedule P-Part 2R-Section 1-Products Liability-Occurrence 59
Schedule A-Part 3 E03 J Schedule P-Part 2R-Section 2-Products Liability-Claims-Made 59
Schedule A-Verification Between Years S102 § Schedule P-Part 2S8—Financial Guaranty/Mortgage Guaranty 59
Schedule B-Part 1 E04 | Schedule P-Part 2T-Warranty 59
Schedule B-Part 2 E05 § Schedule P-Part 3-Summary 32
Schedule B-Part 3 E06 J Schedule P-Part 3A-Homeowners/Farmowners 60
Schedule B-Verification Between Years S102 § Schedule P-Part 3B—Private Passenger Auto Liability/Medical 60
Schedule BA-Part 1 EQ7 [ Schedule P-Part 3C-Commercial Auto/Truck Liability/Medical 60
Schedule BA-Part 2 E08 § Schedule P-Part 3D-Workers' Compensation 60
Schedule BA-Part 3 E09 J Schedule P-Part 3E-Commercial Multiple Peril 60
Schedule BA-Verification Between Years SI03 J Schedule P-Part 3F-Section 1 -Medical Malpractice-Occurrence 61
Schedule D—Part 1 E10 | Schedule P-Part 3F-Section 2-Medical Malpractice—Claims-Made 61
Schedule D-Part 1A-Section 1 SI05 § Schedule P-Part 3G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 61
Schedule D-Part 1A-Section 2 SI08 } Schedule P-Part 3H-Section 1-Other Liability—-Occurrence 61
Schedule D-Part 2-Section 1 E11 J Schedule P-Part 3H-Section 2-Other Liability—Claims-Made 61
Schedule D-Part 2-Section 2 E12 | Schedule P-Part 3I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 62
Schedule D-Part 3 E13 | Schedule P-Part 3J-Auto Physical Damage 62
Schedule D-Part 4 E14 | Schedule P-Part 3K-Fidelity/Surety 62
Schedule D-Part 5 E15 § Schedule P—Part 3L-Other (Including Credit, Accident and Health) 62
Schedule D-Part 6-Section 1 E16 | Schedule P-Part 3M-International 62
Schedule D-Part 6-Section 2 E16 ] Schedule P-Part 3N-Reinsurance 63
Schedule D-Summary By Country SI04 § Schedule P-Part 30-Reinsurance 63
Schedule D-Verification Between Years SI03 § Schedule P-Part 3P-Reinsurance 63
Schedule DA-Part 1 E17 | Schedule P-Part 3R-Section 1-Products Liability-Occurrence 64
Schedule DA-Verification Between Years SI11 | Schedule P-Part 3R-Section 2-Products Liability-Claims-Made 64
Schedule DB-Part A-Section 1 E18 | Schedule P-Part 3S-Financial Guaranty/Mortgage Guaranty 64
Schedule DB-Part A-Section 2 E18 | Schedule P-Part 3T-Warranty 64
Schedule DB-Part A-Section 3 E19 | Schedule P-Part 4-Summary 32
Schedule DB-Part A-Verification Between Years S12 J Schedule P-Part 4A-Homeowners/Farmowners 65
Schedule DB-Part B-Section 1 E19 | Schedule P-Part 4B-Private Passenger Auto Liability/Medical 65
Schedule DB-Part B-Section 2 E20 J Schedule P-Part 4C-Commercial Auto/Truck Liability/Medical 65
Schedule DB-Part B-Section 3 E20 § Schedule P-Part 4D-Workers’ Compensation 65
Schedule DB-Part B-Verification Between Years SI12 | Schedule P-Part 4E-Commercial Multiple Peril 65
Schedule DB—Part C-Section 1 E21 [ Schedule P-Part 4F-Section 1-Medical Malpractice-Occurrence 66
Schedule DB-Part C-Section 2 E21 | Schedule P-Part 4F-Section 2-Medical Malpractice~Claims-Made 66
Schedule DB-Part C-Section 3 E22 | Schedule P-Part 4G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 66
Schedule DB-Part C-Verification Between Years SI13 | Schedule P-Part 4H-Section 1-Other Liability—Occurrence 66
Schedule DB-Part D-Section 1 E22 | Schedule P-Part 4H-Section 2-Other Liability—Claims-Made 66
Schedule DB-Part D-Section 2 E23 ] Schedule P-Part 41-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 67
Schedule DB-Part D-Section 3 E23 ] Schedule P-Part 4J-Auto Physical Damage 67
Schedule DB-Part D-Verification Between Years SI13 J| Schedule P-Part 4K-Fidelity/Surety 67
Schedule DB-Part E-Section 1 E24 § Schedule P-Part 4L-Other (Including Credit, Accident and Health) 67
Schedule DB-Part E-Verification Between Years SI113 J Schedule P-Part 4M-International 67
Schedule DB-Part F-Section 1 SI14 J Schedule P-Part 4N-Reinsurance 68
Schedule DB-Part F-Section 2 SI15 § Schedule P-Part 40-Reinsurance 68
Schedule E-Part 1-Cash E25 | Schedule P-Part 4P-Reinsurance 68
Schedule E-Part 2-Cash Equivalents E26 | Schedule P-Part 4R-Section 1-Products Liability-Occurrence 69
Schedule E-Part 3-Special Deposits E27 | Schedule P-Part 4R-Section 2-Products Liability-Claims-Made 69
Schedule E-Verification Between Years SI16 J Schedule P-Part 4S—Financial Guaranty/Mortgage Guaranty 69
Schedule F-Part 1 20 | Schedule P-Part 4T-Warranty 69
Schedule F-Part 2 21 | Schedule P-Part 5A-Homeowners/Farmowners 70
Schedule F-Part 3 22 | Schedule P-Part 5B—Private Passenger Auto Liability/Medical Il
Schedule F-Part 4 23 | Schedule P-Part 5C-Commercial Auto/Truck Liability/Medical 72
Schedule F—Part 5 24 | Schedule P-Part 5D-Workers’ Compensation 73
Schedule F—Part 6 25 | Schedule P-Part 5SE-Commercial Multiple Peril 74
Schedule F—Part 7 26 | Schedule P-Part 5F-Medical Malpractice-Claims-Made 75
Schedule F—Part 8 27 | Schedule P-Part 5F-Medical Malpractice-Occurrence 76
Schedule H-Accident and Health Exhibit-Part 1 28 | Schedule P-Part 5H-Other Liability-Claims-Made 77
Schedule H-Accident and Health Exhibit-Part 2, 3 and 4 29 J Schedule P-Part 5SH-Other Liability-Occurrence 78
Schedule H-Accident and Health Exhibit-Part 5-Health Claims 30 J Schedule P-Part 5SR-Products Liability—Claims-Made 79
Schedule P-Part 1-Summary 31 | Schedule P-Part 5SR-Products Liability-Occurrence 80
Schedule PPart 1A-Homeowners/Farmowners 33 | Schedule P-Part 5T-Warranty 81
Schedule P—Part 1B-Private Passenger Auto Liability/Medical 34 | Schedule P-Part 6C-Commercial Auto/Truck Liability/Medical 82
Schedule P—Part 1C-Commercial Auto/Truck Liability/Medical 35 | Schedule P-Part 6D-Workers' Compensation 82
Schedule P-Part 1D-Workers’ Compensation 36 | Schedule P-Part 6E-Commercial Multiple Peril 83
Schedule P-Part 1E-Commercial Multiple Peril 37 | Schedule P-Part 6H-Other Liability—Claims-Made 83
Schedule P-Part 1F-Section 1-Medical Malpractice-Occurrence 38 J Schedule P-Part 6H-Other Liability-Occurrence 84
Schedule P-Part 1F-Section 2-Medical Malpractice—Claims-Made 39 | Schedule P-Part 6M-International 84
Schedule P-Part 1G-Special Liability (Ocean, Marine, Aircraft (All Perils), Boiler & Machinery) 40 | Schedule P-Part BN-Reinsurance 85
Schedule P-Part 1H-Section 1-Other Liability-Occurrence 41 | Schedule P-Part 60-Reinsurance 85
Schedule P-Part 1H-Section 2-Other Liability—Claims-Made 42 | Schedule P-Part 6R-Products Liability-Claims-Made 86
Schedule P—Part 11-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 43 | Schedule P-Part 6R-Products Liability-Occurrence 86
Schedule P-Part 1J-Auto Physical Damage 44 [ Schedule P-Part 7A-Primary Loss Sensitive Contracts 87
Schedule P—Part 1K-Fidelity/Surety 45 | Schedule P-Part 7B-Reinsurance Loss Sensitive Contracts 89
Schedule P-Part 1L-Other (Including Credit, Accident and Health) 46 | Schedule P Interrogatories 91
Schedule P-Part 1N-Reinsurance 48 ) Schedule T-Exhibit of Premiums Written 92
Schedule P-Part 10-Reinsurance 49 | Schedule T-Part 2-Interstate Compact-Exhibit of Premiums Written 93
Schedule P-Part 1P-Reinsurance 50 § Schedule Y-Information Concerning Activities of Insurer Members of a Holding Company Group 94
Schedule P-Part 1R-Section 1-Products Liability-Occurrence 51 | Schedule Y-Part 2-Summary of Insurer’s Transactions With Any Affiliates 95
Schedule P-Part 1R-Section 2—Products Liability-Claims-Made 52 | Statement of Income 4
Schedule P—Part 1S-Financial Guaranty/Mortgage Guaranty 53 | Summary Investment Schedule SI01
Schedule P—Part 1T-Warranty 54 | Supplemental Exhibits and Schedules Interrogatories 96
Schedule P-Part 2-Summary 32 | Underwriting and Investment Exhibit Part 1-Premiums Earned 6
Schedule P—Part 2A-Homeowners/Farmowners 55 I Underwriting and Investment Exhibit Part 1A-Recapitulation of All Premiums 7
Schedule P—Part 2B-Private Passenger Auto Liability/Medical 55 | Underwriting and Investment Exhibit Part 1B—Premiums Written 8
Schedule P-Part 2C-Commercial Auto/Truck Liability/Medical 55 | Underwriting and Investment Exhibit Part 2-Losses Paid and Incurred 9
Schedule P-Part 2D-Workers’ Compensation 55 J§ Underwriting and Investment Exhibit Part 2A-Unpaid Losses and LAE 10
Schedule P-Part 2E-Commercial Multiple Peril 55 ] Underwriting and Investment Exhibit Part 3-Expenses 1
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	1 - Jurat Page
	19.AK - Ex. of Premiums & Losses (by State)
	19.AL - Ex. of Premiums & Losses (by State)
	19.AR - Ex. of Premiums & Losses (by State)
	19.AZ - Ex. of Premiums & Losses (by State)
	19.CA - Ex. of Premiums & Losses (by State)
	19.CO - Ex. of Premiums & Losses (by State)
	19.CT - Ex. of Premiums & Losses (by State)
	19.DC - Ex. of Premiums & Losses (by State)
	19.DE - Ex. of Premiums & Losses (by State)
	19.FL - Ex. of Premiums & Losses (by State)
	19.GA - Ex. of Premiums & Losses (by State)
	19.GT - Ex. of Premiums & Losses (by State)
	19.IA - Ex. of Premiums & Losses (by State)
	19.ID - Ex. of Premiums & Losses (by State)
	19.IL - Ex. of Premiums & Losses (by State)
	19.IN - Ex. of Premiums & Losses (by State)
	19.KS - Ex. of Premiums & Losses (by State)
	19.KY - Ex. of Premiums & Losses (by State)
	19.LA - Ex. of Premiums & Losses (by State)
	19.MD - Ex. of Premiums & Losses (by State)
	19.MI - Ex. of Premiums & Losses (by State)
	19.MN - Ex. of Premiums & Losses (by State)
	19.MO - Ex. of Premiums & Losses (by State)
	19.MS - Ex. of Premiums & Losses (by State)
	19.MT - Ex. of Premiums & Losses (by State)
	19.NC - Ex. of Premiums & Losses (by State)
	19.NE - Ex. of Premiums & Losses (by State)
	19.NM - Ex. of Premiums & Losses (by State)
	19.NV - Ex. of Premiums & Losses (by State)
	19.NY - Ex. of Premiums & Losses (by State)
	19.OH - Ex. of Premiums & Losses (by State)
	19.OK - Ex. of Premiums & Losses (by State)
	19.OR - Ex. of Premiums & Losses (by State)
	19.SC - Ex. of Premiums & Losses (by State)
	19.SD - Ex. of Premiums & Losses (by State)
	19.TN - Ex. of Premiums & Losses (by State)
	19.TX - Ex. of Premiums & Losses (by State)
	19.UT - Ex. of Premiums & Losses (by State)
	19.VA - Ex. of Premiums & Losses (by State)
	19.VT - Ex. of Premiums & Losses (by State)
	19.WA - Ex. of Premiums & Losses (by State)
	19.WI - Ex. of Premiums & Losses (by State)
	19.WV - Ex. of Premiums & Losses (by State)
	19.WY - Ex. of Premiums & Losses (by State)
	20 - Sch. F-Pt. 1
	21 - Sch. F-Pt. 2
	22 - Sch. F-Pt. 3
	23, 24, 25, 26 - Sch. F-Pt. 4
	23, 24, 25, 26 - Sch. F-Pt. 5
	23, 24, 25, 26 - Sch. F-Pt. 6
	23, 24, 25, 26 - Sch. F-Pt. 7
	27 - Sch. F-Pt. 8
	28, 29, 30 - Sch. H-Pt. 1
	28, 29, 30 - Sch. H-Pt. 2
	28, 29, 30 - Sch. H-Pt. 3
	28, 29, 30 - Sch. H-Pt. 4
	28, 29, 30 - Sch. H-Pt. 5
	33 - Sch. P-Pt. 1A
	34 - Sch. P-Pt. 1B
	35 - Sch. P-Pt. 1C
	36 - Sch. P-Pt. 1D
	37 - Sch. P-Pt. 1E
	38 - Sch. P-Pt. 1F-Sn. 1
	39 - Sch. P-Pt. 1F-Sn. 2
	40 - Sch. P-Pt. 1G
	41 - Sch. P-Pt. 1H-Sn. 1
	42 - Sch. P-Pt. 1H-Sn. 2
	43 - Sch. P-Pt. 1I
	44 - Sch. P-Pt. 1J
	45 - Sch. P-Pt. 1K
	46 - Sch. P-Pt. 1L
	47 - Sch. P-Pt. 1M
	48 - Sch. P-Pt. 1N
	49 - Sch. P-Pt. 1O
	50 - Sch. P-Pt. 1P
	51 - Sch. P-Pt. 1R-Sn. 1
	52 - Sch. P-Pt. 1R-Sn. 2
	53, 54, 55, 56 - Sch. P-Pt. 1S
	53, 54, 55, 56 - Sch. P-Pt. 1T
	53, 54, 55, 56 - Sch. P-Pt. 2A
	53, 54, 55, 56 - Sch. P-Pt. 2B
	53, 54, 55, 56 - Sch. P-Pt. 2C
	53, 54, 55, 56 - Sch. P-Pt. 2D
	53, 54, 55, 56 - Sch. P-Pt. 2E
	53, 54, 55, 56 - Sch. P-Pt. 2F-Sn. 1
	53, 54, 55, 56 - Sch. P-Pt. 2F-Sn. 2
	53, 54, 55, 56 - Sch. P-Pt. 2G
	53, 54, 55, 56 - Sch. P-Pt. 2H-Sn. 1
	53, 54, 55, 56 - Sch. P-Pt. 2H-Sn. 2
	57 - Sch. P-Pt. 2I
	57 - Sch. P-Pt. 2J
	57 - Sch. P-Pt. 2K
	57 - Sch. P-Pt. 2L
	57 - Sch. P-Pt. 2M
	58, 59 - Sch. P-Pt. 2N
	58, 59 - Sch. P-Pt. 2O
	58, 59 - Sch. P-Pt. 2P
	58, 59 - Sch. P-Pt. 2R-Sn. 1
	58, 59 - Sch. P-Pt. 2R-Sn. 2
	58, 59 - Sch. P-Pt. 2S
	58, 59 - Sch. P-Pt. 2T
	60 - Sch. P-Pt. 3A
	60 - Sch. P-Pt. 3B
	60 - Sch. P-Pt. 3C
	60 - Sch. P-Pt. 3D
	60 - Sch. P-Pt. 3E
	61 - Sch. P-Pt. 3F-Sn. 1
	61 - Sch. P-Pt. 3F-Sn. 2
	61 - Sch. P-Pt. 3G
	61 - Sch. P-Pt. 3H-Sn. 1
	61 - Sch. P-Pt. 3H-Sn. 2
	62, 63 - Sch. P-Pt. 3I
	62, 63 - Sch. P-Pt. 3J
	62, 63 - Sch. P-Pt. 3K
	62, 63 - Sch. P-Pt. 3L
	62, 63 - Sch. P-Pt. 3M
	62, 63 - Sch. P-Pt. 3N
	62, 63 - Sch. P-Pt. 3O
	62, 63 - Sch. P-Pt. 3P
	64 - Sch. P-Pt. 3R-Sn. 1
	64 - Sch. P-Pt. 3R-Sn. 2
	64 - Sch. P-Pt. 3S
	64 - Sch. P-Pt. 3T
	65, 66 - Sch. P-Pt. 4A
	65, 66 - Sch. P-Pt. 4B
	65, 66 - Sch. P-Pt. 4C
	65, 66 - Sch. P-Pt. 4D
	65, 66 - Sch. P-Pt. 4E
	65, 66 - Sch. P-Pt. 4F-Sn. 1
	65, 66 - Sch. P-Pt. 4F-Sn. 2
	65, 66 - Sch. P-Pt. 4G
	65, 66 - Sch. P-Pt. 4H-Sn. 1
	65, 66 - Sch. P-Pt. 4H-Sn. 2
	67 - Sch. P-Pt. 4I
	67 - Sch. P-Pt. 4J
	67 - Sch. P-Pt. 4K
	67 - Sch. P-Pt. 4L
	67 - Sch. P-Pt. 4M
	68, 69 - Sch. P-Pt. 4N
	68, 69 - Sch. P-Pt. 4O
	68, 69 - Sch. P-Pt. 4P
	68, 69 - Sch. P-Pt. 4R-Sn. 1
	68, 69 - Sch. P-Pt. 4R-Sn. 2
	68, 69 - Sch. P-Pt. 4S
	68, 69 - Sch. P-Pt. 4T
	70 - Sch. P-Pt. 5A-Sn. 1
	70 - Sch. P-Pt. 5A-Sn. 2
	70 - Sch. P-Pt. 5A-Sn. 3
	71 - Sch. P-Pt. 5B-Sn. 1
	71 - Sch. P-Pt. 5B-Sn. 2
	71 - Sch. P-Pt. 5B-Sn. 3
	72 - Sch. P-Pt. 5C-Sn. 1
	72 - Sch. P-Pt. 5C-Sn. 2
	72 - Sch. P-Pt. 5C-Sn. 3
	73 - Sch. P-Pt. 5D-Sn. 1
	73 - Sch. P-Pt. 5D-Sn. 2
	73 - Sch. P-Pt. 5D-Sn. 3
	74 - Sch. P-Pt. 5E-Sn. 1
	74 - Sch. P-Pt. 5E-Sn. 2
	74 - Sch. P-Pt. 5E-Sn. 3
	75 - Sch. P-Pt. 5F-Sn. 1A
	75 - Sch. P-Pt. 5F-Sn. 2A
	75 - Sch. P-Pt. 5F-Sn. 3A
	76 - Sch. P-Pt. 5F-Sn. 1B
	76 - Sch. P-Pt. 5F-Sn. 2B
	76 - Sch. P-Pt. 5F-Sn. 3B
	77 - Sch. P-Pt. 5H-Sn. 1A
	77 - Sch. P-Pt. 5H-Sn. 2A
	77 - Sch. P-Pt. 5H-Sn. 3A
	78 - Sch. P-Pt. 5H-Sn. 1B
	78 - Sch. P-Pt. 5H-Sn. 2B
	78 - Sch. P-Pt. 5H-Sn. 3B
	79 - Sch. P-Pt. 5R-Sn. 1A
	79 - Sch. P-Pt. 5R-Sn. 2A
	79 - Sch. P-Pt. 5R-Sn. 3A
	80 - Sch. P-Pt. 5R-Sn. 1B
	80 - Sch. P-Pt. 5R-Sn. 2B
	80 - Sch. P-Pt. 5R-Sn. 3B
	81 - Sch. P-Pt. 5T-Sn. 1
	81 - Sch. P-Pt. 5T-Sn. 2
	81 - Sch. P-Pt. 5T-Sn. 3
	82 - Sch. P-Pt. 6C-Sn. 1
	82 - Sch. P-Pt. 6C-Sn. 2
	82 - Sch. P-Pt. 6D-Sn. 1
	82 - Sch. P-Pt. 6D-Sn. 2
	83 - Sch. P-Pt. 6E-Sn. 1
	83 - Sch. P-Pt. 6E-Sn. 2
	83 - Sch. P-Pt. 6H-Sn. 1A
	83 - Sch. P-Pt. 6H-Sn. 2A
	84 - Sch. P-Pt. 6H-Sn. 1B
	84 - Sch. P-Pt. 6H-Sn. 2B
	84 - Sch. P-Pt. 6M-Sn. 1
	84 - Sch. P-Pt. 6M-Sn. 2
	85 - Sch. P-Pt. 6N-Sn. 1
	85 - Sch. P-Pt. 6N-Sn. 2
	85 - Sch. P-Pt. 6O-Sn. 1
	85 - Sch. P-Pt. 6O-Sn. 2
	86 - Sch. P-Pt. 6R-Sn. 1A
	86 - Sch. P-Pt. 6R-Sn. 2A
	86 - Sch. P-Pt. 6R-Sn. 1B
	86 - Sch. P-Pt. 6R-Sn. 2B
	87, 88, 89, 90 - Sch. P-Pt. 7A-Sn. 1
	87, 88, 89, 90 - Sch. P-Pt. 7A-Sn. 2
	87, 88, 89, 90 - Sch. P-Pt. 7A-Sn. 3
	87, 88, 89, 90 - Sch. P-Pt. 7A-Sn. 4
	87, 88, 89, 90 - Sch. P-Pt. 7A-Sn. 5
	87, 88, 89, 90 - Sch. P-Pt. 7B-Sn. 1
	87, 88, 89, 90 - Sch. P-Pt. 7B-Sn. 2
	87, 88, 89, 90 - Sch. P-Pt. 7B-Sn. 3
	87, 88, 89, 90 - Sch. P-Pt. 7B-Sn. 4
	87, 88, 89, 90 - Sch. P-Pt. 7B-Sn. 5
	87, 88, 89, 90 - Sch. P-Pt. 7B-Sn. 6
	87, 88, 89, 90 - Sch. P-Pt. 7B-Sn. 7
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